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ri L/ r DUE TO, OR AS A CONSEQUENCE OF ak 
Condilions, if ony, which gove renary rter oO Sc MT! St es 
tise 10 immediote couse (0), ) 7 = 
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2. your 


6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
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the funeral 


, withing? hourga 


™ 


~ 
~~ 


5 
& 
Ss 
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21d. INJURY OCCURRED 


O NOT WHILE 
AT WORK 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, tem 18,} 


MEDICAL CERTIFICATION 


214. LOCATION Street or RF.D. Na. City or Town Caunty State 


Poge 3 should be used os a burial-transit permit. File pages lond2 with the Stote Depa 


prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


TO oepury ican EXAMINER: This certificate should be executed within 24 haurs ofter so, delay is 


the funerol director. Page 4 should be forwarded to the Chief Medica 


necessory, please execute the certificote, writing the word ‘pending’ 


s 
5 
Ss 
S& 220. | certify thot | took charge of the remoins described obove, heldan Autopsy x Inspection FX), Inquiry [X], ond in my opinion 
By deoth resulted from:  Noturo! couses i. Accident [], Suicide (-], Homicide [_], Undetermined monner [_] 
2 
3 CHIEF MEDICAL EXAMINER [[] 
a) 
£2 ane 4). up. ASSISTANT meDicaL examiner [7] 2b. DATE SIGNED 19 
se 74 ; DEPUTY MEDICAL EXAMINER DX] t p 
i EXAMINER'S 2 
ee gc a NAME (Type) John G Ball ADDRESS(Street, city, town, or county) Bethesda Md 
ne IS 
“© Be 230, BURIAL CREATION, 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (coun) (State] 
REM i 5 * 
Feb get -11-69 Cedar HillGyemetory Suitland Pr. “eo M 
ar oh 25a, RECD BY REGISTRAR 2Sby »PEASTRAR SAIGNAT 
wie Md APR 15 1903) (ON 


~ 


be MARYLAND STATE DEPARTMENT OF HEALTH 
] 05722 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pe * CERTIFICATE OF DEATH OST 


a i ee First Middle os 2a. DATE OF DEATH , 2b. HOUR 
3 ‘ype or print C) a ER x] Mg Day Year -{Qy 
SoR THA PO Kk ae a hy 
3. SEX 4, RACE é S. DATE OF BIRTH ela sors [_IFUNOtRT yeak [iF UNDER 26 HRS. 
by do ‘MONTHS ‘HOURS: JIN 
Ta US- e [~ 22-— GB _| PP ps | 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT cau 8 MARRIED [7] NeveR marRieD[-] |%. COUNTY OF DEATH “ Montgomery 
coun’ 
AVN 0 4 WHDONED JAS “DWoRCED,[E] FRAME GY — YU « id. 
, P 1]. NAME OF HOSPITAL OR INSTITUTION {IF no} in hospital 12a. USUAT OCCUPATION (Kind of fark done | 12b. KIND OF BUSINESS OR 


give greet address} during mas of working life, even tyeyrgd. INDUSTR' 
y KIS U4.2 J —t Heme. 


fis 

V9d. INSIDE CITY LIMITS? 113e. STREET AND NUM wa, 

YES] NO q 
Na LAH WARe & AT 


2 Te, 
bo SLA y eet AN =Ew Dah A; eave Coes et IN cde F\ 
/ 14. FATHER'S NAME et Middle C\ lo: . A AIDEN NAME Ne s idle Lost 
D 
LOAN NA IN : _ |! Fdwad 
1. R S. 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Wendhy | Mekhi & Fh €, Records _ 


il 
id 


he fy 
bogs 


ve WP NOLAN 

13a. USUAL RESIDENCE (Wher 

jadmission) STATE a 
" 


ove corban popers. 


6ny event, within 72 hours after 


APPROKIMATE INTERVAL 


18. oar ee sol ne cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. AS CA : iz 
> IMMEDIATE CAUSE (o) sSOP 7 ICE AZ 1A pee 
/ y DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any; which gave SOU BtTU-s 2 14UvTA » 
\g rise ta immediate cause (0), (b), Decker PECERS. 3 


stating the underlying cause| DUE TO, OR ASA CONSEQUENCE OF 


ay Paw @_FRACTURAD AIP el 56k 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. Then pkeose re 


ined by the ottending physjciageagd tompletely filled in b 
pt. of Health prior to buriol, cremation, or removal, attd 


The law requires that the death certificote be executed within 24 haurs oft 
ig) 


Page 4 moy be retained by the hospital or ottending physician. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE U BNC ib ae 2c. DATE SIGNED 
SSS cyIin-K i// vec PHYS. oreclor OC ps OO] Y/ ro fer 
Tad, PHYSICIAN'S” E, Ze. ADDRESS 
manele) DAI LE6 pew var | cary wrerrvaiy ave OC” hee, 
BURIAL, CREMATION, | 23b. DATE, 3c. NAME OF CEMETERY. OR-CREMATORY 72d. LOCATION {Ci wn) (Coupyy ac 
6n12-69 |" Wetervitle CHbELOly  Whtervi11e New ¥6 


24. FUNERAL DIRECTOR 7557 Mbhitsconsin AVE) 250. Rec By REGI PTE GSRAR I CNARE 
Uc | Robert A Pumphrey pethesda, Md APR 15 1009 |7 tied 


2 
BS 
a 
so 
Se 
Pee 1Po. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i CAUSES OF DEATH? 
2g = 4 Spe FCACTYVS? 2 pr | eo 
a 2 = Yo. ACCIDENT WAS UNDERLYING ]21b. TIME OF pe 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
ee {7] OR CONTRIBUTING [~] CAUSE OF DEATH HOUR A.M. Manth Day Year © 
ba {If either, notify medicol exominer) | Co Pale - /k 9%& ee PPEDP db FE Ws oe kiv A*7— 
3 = 4 ag what gata 2le. PLACE OF INJURY (SrermineciEe FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Count State 
ante oa ile lot while fr et ion RA A475 VIR ay 
=a z fat wark'—_at work [Ris (OA i oO Ke os, 
=e = ; x 
Beef) 22a. | certify that (I) (this haspital) attended the deceased fram ya WES, to_C= , 19_ BF , that (I) (we) last 
=2 saw the deceased alive an Aim fA 1965 , ay at in (my) (aur) apinian death acttrred an the date and haur and fram the 
3 
G 
7 
2 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
0 
should be filed with the Stote De 


TO FUNERAL DIRECTOR 
director, p 


The low requires thot the deoth certificate b€ executed within 24 > after deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR Bo: PHYSICIAN 


a tl 
Oe 
hour, 


on poper: 


, cremation, or removal, and in any event, within-Z2 h 


frog 
id coy 


7 


he, funeral 
1 ond 2 
fter death. 


gE 
‘a 


y filled 


letel 


fa 


hen pleose remove carbi 


i 


igned by the ottending phys 


After this certificate has been si 


e 3 should be detached for use os the burial-transit permit. 


should be fed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 
po 


director, 


MAAR TIAND STATE DEPARTMENT UP MEALIT 


g 05 ” 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 057 1g 
a CERTIFICATE OF DEATH 
T. DECEASED -NAME Fist Middle lost 7, DATE OF DEATH 7, HOUR 
Upeloniag) JAMES NMN ROBINSON Nenthty Drg "69 2: 30Pm 
4, RACE S. DATE OF BIRTH 6, AGE (In years — [_IF UNDER YEAR _T tf uwDER 24 He. 
CoLorReD Fen=1962 lost binheoy, ane rel elle MIN, 
7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[X] | COUNTY OF DEATH 
ac) USA WIDOWED [-] DIVORCED MONTGOMERY Md. 


10. CITY OR TOWN OF DEATH 11. NAME SUBLOR A TUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
jiyg street address) during mast af warking life, even if retired. INDUSTRY 
OLNEY OM ONTECHERY GENERAL "ONKNOWN et) | ONK NOWN 


130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
fms) SMrycano |" iit come ry Brookevinre| SO NOK) 119927 Zion Roan 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
UNKNOWN UNKNOWN 


To, WAS DECEASED EVER WV US ARMED FORCES? Tia SOCAT SECT NO. 17. WFORWANT Taaress 
Ba ALN a aa Mepicat Recoro Depth 


18. CAUSE OF DEATH (Enter anly ane cause per jing for ws and (¢}.) ‘ Pe a et 
PART |. DEATH WAS CAUSED BY: 
“> IMMEDIATE CAUSE (a) peg. oad %. y cee ttle ,| Mien 


: Pf Che : 
/ BUE+e, OR AA ss yngAt OL 1tte7 
Conditions, if ene which gave ah Ct (jj 
tise ta immediate cause (a), (b) 
Stoting the wnderlying couse DUE TO, OR AS A CONSEQUENCE a FA 5 PZ Ate aecllrgs, ? 


at @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS noo CAUSES OF DEATH? 


Ziq, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18} 
OR CONTRIBUTING []cAUSEOF DEATH =| HOUR AM. = Manth Doy Year 
(if either, natify medical examiner) P.M. 19 
2id, INJURY OCCURRED |e, LACE OF NUURY (AVFORE RSET HORT) TH- LOCATION Steet or RED. No City ar Tawn County State 
While (> Not while OFFICE BURDING, ETC 
lot wark at wark <i 


220. | certify that (I) (this hospitol) attended the deceosed from_S — 2-2 _, If z= AY. » that (1) (we} lost 
saw the deceased alive on. _— ~_, and that in (my) (aur) apirlian death occuffed on the date and hour and from the 
sduses stoted above, (I) (we}{did) (did-et}view thd body ofter death. 
2 ae _ntinrteete att 41 pent Ma ne ae = ?. 
ae PHYS. Bl pirector Cl pays, C = ZA, 
124d. PHYSICIAN'S ‘De. ADDRESS 
NAME(Type) JACK SCHUMACHER, M. DJ Russert Ave., GAITHERSBURG, MD. 


MEDICAL CERTIFICATION 


[2iaBURIAL, CREMATION, | 23b. DATE Zac, NAME OF CEMETERY OR GREMATORY 73d. LOCATION {City or Town), _{Caunty) __(Sfate) 
AEMOYAL [Spy Alfh 4 { 
ly 12, i : 


Pape TT beg) aaa oe, 


ite t&'WE executed within 24 hours after death. 


quires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The Jaw re 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ety eral 


ician and campletely filled in by 1} 
lease remove corban papers. 


VR A 
45M - 


y the attending phys: 
-transit permit. Then p 
, crematian, ar removal 


igned bi 


2 


Page! 
ursgfter death. 


in} 


Syke 
°C a 


, and in any event, within 72 ha 


ul 
ba) 


e 3 shauld be detached for use as the b 
led with the State Dept. af Health priar to burial 


efi 


— 


directar, pat 
shauld bi 


. oo MARTLANY JTAIC VEPARTIMECNE UP AEALIA = 
0 5 VPA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05719 


2o. DATE OF DEATH 2b. HOUR 
Month Do, Yeor 
9 » i 


|. DECEASED-NAME First Middle 


(Type or print) 
6. AGE (In yeors TF ONDER 24 HS, 


Is _Trene 6 
( [_ ir unperi véar 
last birthdoy) MONTHS | DAYS MIN 
Rem ih shes gle el ee 
To. eae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEO hg NEVER MARRIED [7] 9, COONTY OF DEATH 
i 
a: . wiooweD [] _ivorceo [[] Sen ahee ks Md. 


h nd 4 g . 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 


S. DATE OF BIRTH 


Koma jal ne an 4 hosp jae rm = 
pe. USUAL ae ‘Where 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
admission) STATI YES NO . 
arvia n ges Lanham ES O 032. Kempton Rad, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iam Me Nam Ni homa 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {lt yes give war or dates of service) 
No. = osepn #H % = &8DNOvVGe address 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y: 
P IMMEDIATE CAUSE (0) = 
/7 u-¥ DUE TO, OR AS A CONSEQUENCE OF 
Condifions, if ony, Which gove ¢ 
tise 10 immediote couse (0), (b) iN 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
ete ie area i 7 ae cel Dhyne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


BETWEEN ONSET AND DEATH 


et ee Ca ft Sno 


,. == 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

=} 2/2/68 Com Breath wD Noy 

& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 

& | Cor conmrisutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol_exominer) P.M. 19 

= ‘AT HOME, EARM, STREET, FACTORY, . (e Stor 
Whie 7 Rowe) ‘le. PLACE OF INJURY (ote pion eae 214. LOCATION Street or R.F.D. No. City or Town, ‘ounty jote 


lot work —_ot work 

22a, I certify that (I) (this-hospital) attended the deceosed fram__J. 6 , 1964, to , 98 , that (I) (we) last 
saw the deceased alive on 19&%_, and that in (my) (ov) apinian deoth accurred an the date ond haur and fram the 
causes stated above, (I) (we) (dl) (did not) view the body after deoth. 


IGNATI 22. DATE SIGNED 
Pane ATTENDING MED. oOo UF Oo 

2.4 Trp DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 


mance) RW Sa oven PAV me S76 Cope s me TAI HL 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RE OVI? fren) 4/18/69 Fort Lincoln cem, Colmar Mano M 


q 
Y 


DAT! 


24, MOT eiley 's Funeral ye t 2 ole oa | 250. ABR 34 1064 2b. Bas ik 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


funeral 
Fand 2 
fr death. 


ie 


ban papers. 
within 72 ho 


cuted within 24 haurs after death. 


= 
2 
i 
= 
2 
ao 
a 
ae 


ave car 


e 
bow 


igned by the attending physician and 


|, crematian, or remaval, and in any event, 


ransit permit. then ple 


uri 


After this certificate has been si 


director, page 3 should be detached far use as the b 


should be fied with the State Dept. af Health prior ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND OUAIE UEPARIMIENT UP REALE 


05 725 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH nares 
1 DREAD Nae Fist Middle Tost 7e DATE OF DEATH OE PT HOUR A 
ye OF print Da 
oe Peter Joseph Romola April’ 1%" 189 hyo 


se eee 4. RACE S. DATE OF BIRTH 6. AGE m ae [_1F UNDER | YEAR [iF UNOER 24 HRS. 
last birthday} OAYS [HG iN 

Male White 29 July 1914 Ntine| ee ae 

70. i a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [SE NEVER MARRIED] [9 COUNTY OF DEATH 

Washington, D ak widowed [} divorced [) Montgome Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mest of working, life, even if retired.) INDUSTRY 
*|_Bethesda The Clinical Center, NIH Lectrician U.S. Govt. 
M. py RESIDENCE (Where deceosed ii if institution: Residence before |13c. CITY OR TOWN 18e. STREET AND NUMBER 
admission) STATE é b. COU . 
irginia oudoun erlin Ye] "00 | 80h West Poplar Road 
14. FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Joseph Romola Talina (Unknown) 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT: ; 
Yes, no, or unknown) (If yes give war of dates of service) ‘The Medical Record hea) 
aS 1Ob7 =46 B~09 The inica en NIH, Bethesda Md, 200 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and ().) EWE. OMT ANO DEA 
ART L DEATH WA MEDIATE GUSE (0) _ACUbE myocardial infarction 6 _hours 
41IC4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if bny, which gave j__Arteriosclerotic heart disease ears 
rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pst x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves J nod CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, gs) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 

While [Not whip) OFFICE BUILDING, ETC. 

lat work —_ ot work 

22a. | certify that ft) (this haspital) attended the deceased fram 15 April _, 1969, ta_Ly April, 1969, that Q} (we) last 
saw the deceased alive an. hori 19_69, and that in fy) (aur) apinian death accurred an the date and haur and fram the 
causes stpted abavea{l) (we) (did) (digtnot) view the bady after death. 


V4 “4 Q ATTENDING MED. STAFF 2c. DATE SIGNED 
e A oy DEGREE — pHys. OC) bireecore CD pays. 4) 17 April 1969 


MEDICAL CERTIFICATION 


2d. es Ze. ADDRES The Clinical Center, National 
(ype) Amiel Sega M.D: institutes of He h, Bethesda Md. 2001) 
BURIAL CREMATION, 7b DATE ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) —_—(Stote) 
REMOVAL (Spec F 3 
eed! Apr 69 National Memorial Park Falls h,Fa ax irginia 
2%. NEAL DRE Money & King Punl, HOS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vienna, Va. oat APR inntiha agra 


Lt Z KOGVALEE 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending phy: 


e 3 shauld be detached for use as the burial- 
should be filed with the State Dept. af Health priar to buri 


BUARTLAND STAIE DEPARTMENT UP MEAL 


SS] 9 5 ” 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 __ CERTIFICATE OF DEATH 05724 
ee M2 i et ee it it ‘ 20. DATE OF DEATH 2b. noe 
S& SUS ype ar print). ws > Month Doy Yen 
& $538 SEMA Rosie 2 7PM 
5 Fos 3. SEX & 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [_IFUNOER | YEAR IF UNOER 24 HRS. 
+ GH) | fer tere Pelco PORE Pll = 
e 2 
@: (3! BRTNPIAE (Stor fosign [7h CMTZEN BF wa COURIGY? MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
i country)” 2 
= ose Russ! +S: , winowED 4 vivorcep [7] Montesmerc Pai) 
=" ae a 10. CITY OR TOWN OF DEATH 11 NAME wae INSTITUTION (If not in hospitol 120. USUAL OCCYPATION (Kind of work don 12b. KIND OF BUSINESS OR 
2 See oe «te give street address} during mosp afWworking life, even if retired.) INDUSTRY 
€ 285° |Silvec Spring Suv Easy, ce =_ 
= oa a fy 
z = 5 = d : Residence before |13c. CITY OR TOWN Yad. INSIOE CITY LIMITS? |'13e. STREET AND NUMBER 
2. 6am mens e chase| "SO ET] 23-8 Weshingtw fue 
Ls 2 = = 14, FAJHER’S NAM First ay Lost Is, zi MAIDEN NAME First Middle ~ fast 
Fa = 
a4 5s Sane SN PokMikw | fe Ba-¥ = xe) 
4 AR 3's ¥6a. Se Boe O EVER a ARMED eld 1b. SOCIAL SECURITY NO. 17. wid ‘aT Address 
£5ch 3 Nye gt wre 5 Chee 
eee | eyes! [Mrmmtton bogd2- py Mes. Kosa) (8 or Serene 
S eee) EC) | OL FTE ; 
=e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), > 
fa & PART |. DEATH un CAUSED BY: 
'€ Ss % IMMEDIATE CAUSE (a) 
iz 5 7 / DUE TO, OR AS. 
as Conditians, if ony, which gave 
ee tise ta immediate couse (a), (b). 
ig = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 
WAS UNDE! 


oO oR CONTRIBUTING [—] CAUSE OF OFATH 
(if either, natify medical examiner} 


1d, INI . I ‘AT HOME, FARM, STREET, FACTORY, z FD. No. i 
ties ye it 2le. PLACE OF INJURY (one ies i 2If. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_at work 


Q (j Pa’ 
220. | certify that (I) (this hospital atte fig eo Une 19hOS to LRACE E1907 , that (I) (we) last 
saw the deceased alive an anddhat in (my) (ow) apinian ‘death accurred anthe date and ‘haur and from the 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
vis] ras CAUSES OF DEATH? 


21b. TIME OF INJURY 


2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
HOUR ae Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


= snaeseiites abave, (I) (we) (dich (did-rgd} view the bady after death. 
= Re i. RATE SIGNED A 
3 pe eeme Cue MID ce EE oe O HE OAD TEI 
ase 22d, PHYSICIAN'S : ; Me, ADDRESS 3 
g23 | MEPIS OW Meroek, “12 |$201—-16" S¢- Ehrev) A 
=t ————— 
53 [230. BURIAL, CREMATION, | 23b. DATE 3c. WAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or i mty) (State) 
o= f-29-69 \Ware Ca Henre RSIS 
(23 

7 FUNERAL DIRECTOR ADDRESS 2 BY RERISTR, 2b. RS GNA 2 
tN VFO, Prcettend lar L217 Gxt Of ee) \ufPW 3 0 Be9]" a Pusat. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ote MARYLAND StAIE DEPARTMENT OF HEALIA 


lat work —_ ot work 
220. | certify thot) (this hospitol) ottended he deceosed-from_March 16, 1969, to April 17, 19_G9_, thot 6 (we) lost 
saw the deceased alive on h oh t ] and that inXHy) (our) apinion deoth occurred on the dote and haur and fram the 
couspsptoted oboverl) (we) (did) (tHat}Wiew the body ofter deoth. 
oe) Y f ATTENDING NED STARE at Ae 
Li Aa. feutinhecy oeorte prs.) pieecror CO pus, GR}April 18, 1969 
22d. PHYSICIAN'S Y Ze. ADDRESS 
nate) John A. Routenberg, M. D. Naval Hospital, Bethesda, Ma, 
fel Byers =. Mass 
Bete -21-6, Notre Dame Cemete Fall. River Mass. 
wate 24, FUNERAL DIREORY. W, Chambers Co, ADDRES 250. ,REL y REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Sas 1400 Chapin Street, N.W., Washington, D.C.|o 2 19691; 


] 05 7 a7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 rs 
CERTIFICATE OF DEATH oT22 
< Ne ih tee First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Sales @ oF print Month 0 Y 
3 858 eas Robert Henry ROY April "17" “496dohoa # 
s 5 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE {In e0rs TF UNDER 24 HS 
= t birtt AUN, 
id Male Caucasian June 19, 1937 v4 ries! YRS. cal | 
a: 70. Giger (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. apple FOKWEVER MARRIED] [9 COUNTY OF DEATH 
See Massachusetts USA wiooweD [-} _ivorced [1] Montgomer: Md. 
ot ae as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = s = * Th ethesda give street oddress) Naval Hospital during most of war iter or if retired.) INDUSTRY : 
227 a 5 
aioe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWNPa yf. wsioe ciTy Ms? [13e. STREET AND NUMBER 
25 sae 4 * Todmission) STATE . YES] NOD R 
2 625 Mary's | Lexingto ‘Oute ox 107+116 
5 i I 8 On | Ee, Ox 10" 
5 3EéS 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
eo F 
oj ene aes Henry Vincent Ro: Mary Louise Francoeur 
2 3885 Téo. WAS ere EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 
5k Yes, no, or unknown) (If yes grve war ar dotes af service) 
: Ek: es 954-19) 023-28~324), | Navy Records Z 
ed § 18 CAUSE OF bea rt only oe couse per line for (0), (b), ond (¢)) ‘ erde RNETT nis cea 
2e5 eg : IMMEDIATE Cause (a) Necrotizing arteritis; confluent bronchopneumoria 
SEs 4 T DUE TO, OR AS A CONSEQUENCE OF 
Coy Tay Conditions, if ony, which gove 
= ae rise to immediote couse (0), (b), 
Be 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soe aS Sarr @ 
aed 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S = 
3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
8 / = XX wo CAUSES OF DEATH? = -Yag 
2 %S [To. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
= S | Door contrieutins (=) cause oF deat HOUR AM. Month Doy Yeor 
=. S {If either, notify medicol exominer) P.M. 1 
Ss = T HOME, FARM, STREET, FACTORY, i 
: 21d, TRJURY OCCT re. PLACE OF TNIURY (A HOME at, Se N.)| 216. LOCATION Street or R.F.D. No City or Town County Stote 
= 
= 
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directar, poge 3 should be detached for use as the bi 
shauld be filed with the State Dept. af Health prior ta bi 


Poge 4 moy be retained by the hospitol or attending physician. 
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[[YOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M, 19 


AAT HOME, FARM, STREET, FACTORY, it 
ae INJURY OCCURRED J 2]e. PLACE OF INJURY Cae egg ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


eo Nat while 


lat work —_at work 
22a. I certify that (|) (this-hosprtat-uttended the deceosed fram Se Pek, fo_4 ie, 19.6 9_, that (1) ¢we} lost 
saw the deceosed olive on. pa 19& 7, and that in (my) (our) opinion death occurred on the date ond hour and from the 
couses stated abave, (1) ‘twe} (did)/tditnet) view the bady after death. 


22c. DARE SIGNED 
& ATTENDING MED. STARE 
na a VI vesrte_ pas. pietcror CI) pits OL A / 3% /09 
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director, page 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to buriol 
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re foivtA 

5/2? Sp ie 7 4. RACE . 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
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= 2s Le wh Fa Loe /y S~ i la 

2 2x3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. s > — [9 COUNTY OF DEATH 

3 ; MARRIED f°] NEVER MARRIED 

Sree ele, Ceatkl “Zs | Z 

= see Z wiooweo [[]—_oivorceoO} | / Mz wr 97 BIE 4 Md. 

= #88,, we OR TOWN OF DEATH 11. NAME OF HOSPTALOR ASTON not in hospital —[12a. USUAL OCCUPATIONAKind of work déne | 12b. KIND OF BUSINESS OR 

J aaa, es givg-street gddress) é dyfing most af warking life, ayen if retirgd.) | INDUSTRY —— 

$ 383/0 |bevGrs ey Scoukenw btespital Qugeinn ss ae. 

=e: 8 E __ - }18a. USUAL RESIDENCE (Where deceosed Jived, iL institution; Residence before | |39 Q (7 | 3p INsiD€ cary units? je, STREET ANS NUMBER 

8 Fe8/ balla ///2 t, /\ (3b ae) YY Lay bp sO] noO jaur/ 4u oS See 

S S23 tiitin A = (_§ Zz 4a ie = ) 

B wes / fc tainns name 7 tr middle 7) 1S. MOTHER'S MAIDEN NAME Fist Aiddle Lost 

€c v SS 7 

2. ee { ER ELLOC ; Lp. FA ele 

es AK Gf ~ 

§ sss Moo, WAS DECEASED mG TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMAN| y Address 

s oa Yes, no,or awn) If yes give war or dates of service} d a 2 

Seg T\ td) et a Abhi) RAA dtowe 

= £28 a A ONT cased ae = 

= aos iRamn [S=EnUSUSTEED SEEN UES i FF ay 

S gee 18 CAUSE OF DEAT ne ny one caus per efor (9), nd (9) Std BETWEEN ONS AND DEATH 

§ Bes es IMMEDIATE cause (q)___ AMeurysm, ruptured, circle of Willis 

3 eS 

Sac g DUE TO, OR AS A CONSEQUENCE OF 

= eS Conditions, if ony, which gave 

Sy Se rise to immediate cause (0), (b), 

= sic stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

SS Rae irs ae. (0 

BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

£ 

= 

a = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

rs s CAUSES OF DEATH? 

es / = scx not 

s & [lo. ACCIDENT WAS UNDERLYING T71b, TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Pant | ot Part 2, Item 18) 

z = 
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| NAME (Type) DQ LAs OQews VAY Fie WWesriin Ave @eTHUDA 49D 
a BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
\_ Buriat” 1969 Parklawn Cemeter: Rockville, Mont; 
ves Sy 24. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, INC. ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
asm) Sab 5190 WISC. AVE., N. W. WASH.. D.C. 20016 oh AY 8 


yess 


eee 
@,, 35): 
death ny delay is 


. Give Rages 1, 2, and 3 ta 
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ICAL EXAMINER: This certificate should be executed within 24 hours of 


TO oerury 


necessary, please execute the certificate, writing the word ‘pending’ i 


] 
FOR STATE 


HEALTH DEPT. |'- TREE es Middle Flora lot Rush 2o. DATE KNOWN] Month Yeor [2b. HOUR, 
ype or Print 1 
“23 6 Cia Lesh Be DEATH MATE w? SkM M 


h farm PM3. Page 


? 


{ola 


fice! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 
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me MARTLAND sTAIE DEFARIMENT UF AEALIA 
05 72 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05724 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ment of 


2 


3S SK a pies ie TAGE en [we Tae T FRE TONE ee BEAD 24. HOUR 
pst bi onth Ye pA 
LiL 1b 7b ms | LL Lah I). Su 
= BIRTHPLACE (State or re 7h. CITIZEN OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [_] | @. COUNTY OF —_ 
5549, LS52 wioowen PY —_oivorceo C] ET e a ae. * 


2 

2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPA’ (Kind of wétk dane |12b. KIND OF BUSINESS OR 
C tre seiess) . during most of working life gven if retired.) |{NDUSTRY 

= 70 bBevthes fh Lage PPA Wh S22” peor 

Le 


130. USUAL RESIDENCE (Where deceosed lived, if institution: ati before| 


er 13c. CITY OR TOWN TH WSDE GUTS? [13e, STREET rag 
=¢ : : : 
23¢/ Loa a Ny OU Rola fe le eras pre!) ves) NO] o/ Splat wz ay s_ Dente 
2B 1S. MOTHER'S MAIDEN NAME First Middle 
= OS wk, 
Paral a 
2 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT GO / al Can iUAy a7, soorss DEVAL hic, Fe. 
$= (Yesn9/or unknown) (It yes give war or dates of service) 7 
2s 7) 2N-94¢ - 931/ L2H, . hfe x -dav-ouihe = 
ge 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) eg 7 Lig le 
Es ne LO I ake - Cofenary Jisvpfrveency AcoTe Cad 17 | 
oe Y/Y DUE TO, OR AS A CONSEQUENCE OF 
2: Conditions, if ony, which gove Coarclra: ffases /ar- Dtseps< Ye DTS 
Ee fi« tise to immediote couse (0). v 
35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a lost i. wah... 
See = 0) 
ae | PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
5 CONSETEUENGAIO' DEATH 
a 
= Z 
Bs = 190, DATE OF OPERATION’ T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
~ e 2 = WAS PERFORMED? YE] oN 
S15 & 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
=P = | PRIMARY [JOR CONTRIBUTING [-] HOUR AM, 
a 5 [Cause of O&ar PM 9 
oo = [21d INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
a WHILE NOI WHILE foctory, office building, etc.) 
2 S A WORK AL_WORK 
& 2 220. | certify thot | took charge of the remoins described obove, held an Autapsy[_], Inspection PX}, Inquiry [XJ], ond in my opinion 
g 3 deoth resulted from: Natural couses fe, Accident ([], Suicide (J, Homicide Oo, Undetermined monner [_] 
@o 
== 5) ge CHIEF MEDICAL EXAMINER [7] 
a. / 
ze Paull Qetr A TREE up, ASSISTANT MEDICAL EXAMINER [] GeO BATE STOOL oa P 
ee 2. amines L DEPUTY MEDICAL EXAMINER $C] Ghat BOCGET 
s ne NAME (Type) ADDRESS(Street, city, town, or county) 
oz 230, BURIAL, CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
" Redd Val Burd 196 i 
e - al] 5-1-1969 Magnolia Cemetery Meridan, Lauderdale Co., Miss. 


24. FUNERAL DIRECTOR JOSEPH GAWLER’S SON. INADDRESS 250, RECD BY REGISTRAR 25b. BAGH TRAR'S SBMS 
te. - 
VR AISME (5) $190 WISC. AVE. N. W. WASH. D.C, 20016 oar MAY. § 1969 proreay: sechig sd 


1 Iteml7 FilmGit MARYLAND STATE DEPARTMENT OF HEALTH 
fh h /15 /69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 05'730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 OR 
ee DEPT. 1 DECEASED NAME First Middle Lost 20. DATE KNOWNSR] Month Doy Year |2b. KO! 
s iyueset) Vincent John Russo TRE a es. APB FOO, 
oe eT Ell SC 


TO eur Db ica EXAMINER 


This certificote should be executed within 24 hours ofter sco Dy deloy is 


To BIRTHPLACE (Stote or = 7b, cIniZEN yy cme wed Reve waewieo ] [9 COUNTY OF ro 
\ couBaltos, Md. WIDOWED [] DIVORCED Montgomery Pe 


“Tio ly O8 TOWN OF DEATH A Me OF HOSPITAL OR NSTTOTION {IF not in hospitel | 120. USUAL OCCUPATION (Kind of work done Rae SF BUSINESS OR 
st. br ven if retired.| 
7] Takoma Park WASH seen San, & Hosp. HOLT Bde estan”) Jootaving U.S. 


= 130, USUAL RESIDENCE (Where deceosed ny é oa institution: Residence before{ 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? }'13e, STREET AND NUMBER Ov 
S ,/ | osmision) STATE fOUNZ A / tf} Prsxfio a | 680% Knollbrook Dr. W.Wyat 
/e eames, Bt Bf sg ee NAME Fis Middle pe 
)}} Anthony Russo Sadie Demma 


~ |ito, ors NUS. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT Plumhoers 
(Yes, no, or unknown, If yes give wor or dates of service . 9 . 
ie diagel age ee 6-07-1962 _| Lillian RussofNee _ a Ruyth above, wife 


y | 18, CAUSE OF DEATH (Enter only one couse per verfinegor 9), (bh. on&(0)) SHEL 
PART 1, DEATH WAS CAUSED BY: Vo 
IMMEDIATE CAUSE (0) LL, kak sai? 
ike 
4 ) 


-tronsit permit. File phgeswkgnd2 with the Stots 


cremotion, or removal, ond in ony event within 72 hdyrs ofter de 


DUE T0, AR ae CONSEQUENCE OF 2 La 
ny, which gove ¥ iY VW 
tise to immediote couse (0), (0) MCA eg AA (NE ARA LO ceo 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 Z 
lost. "T.> *aEn 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


=) 
5) 
3 
° 
S 
z 
3 = [i90. DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seas WAS PERFORMED? wo NS 
2 S i 
SS |S [Pto, external cause was 21b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18} 
3 | Pelmany JoRcowteurinG (] | HOURAM. 
oe & |_CAuse oF DEATH 
Eon = [21d INJURY OCCURRED] 27e. PLACE OF INJURY es home, form, street, 21f. LOCATION Street or RFD. No. City or Town. County Stote 
Se, WHILe NOT WHILE foctory, office building, etc.) 
2s AT WORK AT WORK 
5s S pdabavg, heldan Autopsy[], _—_Inspectian Axf/ Inquiry Dx, and in my opinian 
3s 3 Suicide {_], Homicide ["}, Undetermined monier (_] 
pee / CHIEF MEDICAL EXAMINER — [[] 
fa S ; Mp. ASSISTANT MEDICAL Tat 5 BOE CLAS 
3s _—o EXAMINER'S Herr VER es fo SLG 
sss NAME (Type) ADDI nvkng Ae WA F2cf é 
2 = £ - gt if 
“oO E 230, BURIAL CREMATION, 23b. DATE Zid. LOCATION (Cityfor Town) (County) __(Stote) 
a | Buber Balto., Md. 
24, FUNERAL DIRECTOR SChimunek Funeral Homeport Wo, RECD BY aus 750) RARE SIGNAL 
ve AIS 3331 Brehms L F 18bg | VCR aT Ne 
TOM REV. 1/68 renms bane 31313 es f 


! 


as MARTLAND STATE DEPARTMENT OF REALIA 
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CERTIFICATE OF DEATH 05726 


< are G eae First Middle _, Lost 2a. DATE OF DEATH f 2. HOUR 
6 Sys ype ar print) “ro . SS yey Mont! Doy Yeor ; ? 
8 §58 SET. ee . GLE oe Ze 2K 
S £55 3. SEX 1A. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNDre | Year —[ iF UNDER 24 HRS. 
= 3s oe , os fost birthdoy) DAYS Ri 
ess , ‘= San 7 
Ss 285 FEEL bd ads re wie onl FIA ae hee | 
3 24 ) 7 BIT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Csr mse 9. COUNTY OF DEATH > 
< ; ‘ A A 
pe LAW! Su A WIDOWED DIVORCED [-] FONT COMER Det rs Nd, 
e 2 B= 10. any OR TOWN OF DEATH 11, NAME ieee OR INSTITUTION (if yg9 in haspital ae USUAL anda (ei of wa dat ‘ Rae BUSI S$ OR 
ye See - ‘ _ 2 give street oddress) moo uring most of working life, even if retired te 
S S8565| Sever SPhidts bho CROSS fog} PRISE es 6 ee td. 
sb 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 19. CITY. OR TOWN Yad. insioe city umits? 7 13e, STREET AND NUNBE| 
B ELS | / fodmission) STATE 19 count 7, pee /7. ; ES PT 1j/299 /7, 7, 
2 §es/k f : KL: Lye Kecrsvice| "SK 80 V3 RA CHEKRY fee 
Se a aaa bo eS 
a — = 14, FATHER’S NAME First Middle Last 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= eoo yd 
SB 255 ~ [Snob Jesepn BN Ok LyeL) VAT TE WKEL SHE) 
2-8 se Téa, WAS DECEASED ig (US. ARMED FORCES? "bb. SOCAL SECURITY WO. [17 NFORNANT ‘Address BEIPS UJ, Mo 
g pga es, no, or pnknawn! Fetes Cee O/- Let y) Ahold 1.366 Cuzee wkd 
= 1233 ee eee 2 gi x £ ; eeey HY: 
‘% 2 — 18. panei hae ay ent couse per line for (a}, (b), and (¢).} g Tween onstT ND COAT 
Em SSA5 = IMMEDIATE CAUSE (0) tt Bet pga 
= = ss f od DUE TO, OR AS A CONSEQUENCE OF 
cee ES Canditiong, if dny, which gave a nee i Sa iat oe yen 
s .=3 = tise to immediote couse (a), (ae ae & , i 
= Ss ae “ paling the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vis > st. a) 
Se e20'9 — 
Be BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& ir lt ewes 
cacao 
S425 5 
& 2 3 ue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, Hs FINDINGS CONSIDERED IN CERTIFYING 
240k “iis CAUSES OF DEATH? 
2S 82ers = sO = NOD 
eocszs S 
= S € a4 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
<5 eet & [LVR conrerputinc (CAUSE OF OeaTH HOUR iste Month Doy Yeor 
SeEVS & [Lf either, notify medical examiner) M. 19 
Ss cea = INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or RFD. No. City ar Town County State 
=o 2 3 ay Not wi OFFIKE BUILDING, ETC. 
re £=3° lot work _at work 
Z>5oe5 22a. | certify that (!) (this-pewpitel} attended the deceased fram : , 19.69, to_Gprso ao, 1944 __, that (I) (awe) last 
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hie gS = causes stated abave, (1) (we) (did) (didemat) view the bady after death. 
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necessary, please execute the ce 
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4 5 23%) MEDICAL EXAMINER'S eee OF DEATH : 7 


1. DECEASED-NAME x om ana ST 
(Type or Print) t 0. ; [J] Month Doy Yeor 2b. Ph 
a 


STI- 
near mateo Ki lal WF 
Fadl a 5. DATE OF z 6. AGE th aed 2c. DATE PRONOUNCED DEAD ain HOUR 
2, lost Y ont! Do Ye sO 
Kagot-l, (424 ala ali RS) 2) eel En 
Ta. meas (Stote or a 7b. CITIZEN OF 4 9g MARRIED JJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cen WIDOWED [] _ivoRceD AZ IVI Ma. 
10. CITY OR ire n ~ o HOSPITAL DR INSTITUTION (If not in hospital fo. USUAL OCCUPATION (Kind of weft’ done |12b. KINO OF BUSINESS OR 
give street dees, aie most of working life, even i tetired) INDUSTRY 
Bedpeh es Khon ARCHITECT 
130. USUAL, ate (Where deceosed lived, if institution: mace before 13d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER, y 


odmission) STATE : 5 z V2 OCs YES no | » 5S od a gl 
14. FATHER’S NAME Fyst 5 Middle ais 1S. MOTHER'S Ce NAME a Middle Lost 


Bete ey 


a erecta NO. aa Lea 


§. CAUSE OF DEATH | (Enter only one couse per line neste Cane (0), (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: F p 
IMMEDIATE CAUSE (0) Myocardial infarction 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


&- x x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gove ‘ Coronary arteriosclerosis 
rise 10 immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
aw (6, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? re si no 
21a. EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, axe Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR : ie 
CAUSE OF DEATH 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY 3 oe form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE Nol WHILE foctory, office building, etc.) 
at worn LJ at work 


22a. | certify thot | taak charge af the remains described abave, held an Autopsy [X], Inspection A Inquiry A. and in my opinian 
death resulted fram: Natural causes i, Accident (J, Suicide [[], Homicide [], Undetermined manner [_] 


p 4 CHIEF MEDICAL EXAMINER [J] 
SIGNATURE fan AD. VEE Det € mp, ASSISTANT mEDICAL ExamiNER [] 22. DATE SIGNED 
j 2 
pamner’s JOHN G. BALL DEPUTY MEDICAL EXAMINER [J oft. F9 
NAME (Type) = ¢ ADDRESS(Street, city, town, or county) Bethesda. Md. 


[ 230, BURIAL, CREMATION, Bb. DATE NA r EMATORY, Bd. 1Q nu City oT C tot 
REMOVAL (Specify) Oakla : = toe 
Nuria -265-69 LSA Leldor enna 


24. FUNERAL DIRECTOR a a REGISTRAR n°. REI 'S SIG! {* 
ROBERT A. PUNPHREY, Bethesda, Maryland [,,, APR'2 J’ 196 eae tein * APR S'S" 1996 ge Tg: : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


05738 


= 05728 
CERTIFICATE OF DEATH 

= Ne if Rta ath First Middle lost 2o. DATE OF DEATH 2b, HOUR 

7) an jype or print Month Y Yeor 

2 AR NN SARGENT 16 "APRIL ‘1969 ""_ 420A" 

5 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In yeors — [_I-UNDER Y YEAR [WF UNDER 24 HRS 
lost oy) MONTHS] DAYS [HOURS [~ MIN, 

= 2 FEMALE cauc 15 MARCH 190 ce nal ae | 

2 = : 7o, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

Ee ISYLVANTA U.S.A WIDOWED Be] ___ DIVORCED (_] MONTGOMERY Md. 

c = oe 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

= Se 6 give street oddress) during most of working life, even if retired.) INDUSTRY 

= =85°7|_ nernespa NAVAL HOSPITAL HOUSEWIN 

~~ 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 

2 fe. =zfodmission) STATE 13. COUNTY YES not] 

Pe eee. [RGINTA|\ ARLINGTON 990 COLUMBIA PIKE, APT 409° 

r4 2 — a 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

site UNKNOWN UNKNOWN 

: ed 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= Yes, no, or unknown) | {!! yes give war or dates of service) Hi 
NO 


ospital records 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) [BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
139 IMMEDIME Cause (oj Metastatic Carcinoma of the Kidney 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


, crematian, or remaval, ond in any event, within 72 hour’ 


tise to immediote couse (0}, (b). 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
lost. ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ee 
5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
"4 = YX] wo CAUSES OF DEATH? Yang 
& 
& {210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
Sf LPORContRIBUTING [7] CAUSE OF OEATHE HOUR A.M. = Month Doy Yeor 
& lif either, notify medicol_exominer) P.M. 19 
= TAY HOME, FARM, STREET, FACTORY, i 
Whie Ct whe >) le. PLACE OF INJURY (Gre Wore. Fre ) 2if. LOCATION Street or RFD. No. City or Town County Stote 
jot work —_ ot work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 
Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendit 


saw the deceosed olive on 6 


22b. SIGNATURE 


e 3 should be detoched for use os the burial-tronsit permit. The 


couses spéfad aboye, ft) (we) (gt) (dicot 


22a. | certify thot (% (this hospital) attended the deceased from_2_FERRUABY19 69 | to_16 APRIL | 1969, that (& (we) last 


, and thot in (am) (our) opinion death accurred on the date and hour ond fram the 
EM view the body ofter death. 


22. DATE SIGNED 
ATTENDING 


should be filed with the Stote Dept. of Health prior to burial 


09 e Krathhr raid dear pays RE decor O ane O 17 Apr 1969 
S= 22d, PHYSICIAN'S 22e. ADDRESS 
gay mic RPE ust CHAMBERS Naval Hospital, Bethesda, Md 
= BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (County) (Store) 
gs Mt. Wolloston Cemetery luincey, Mass 
a ? 24. FUNERAL DIRECTOR ADDRESS WISCONSAMN RED BY REGISTRAR 2b, REGISTRAR'S SIGNATURE F 
has Robert A. Pumphrey Funeral Home Ave. Bethesda,.§°] 1969 ¢e 4 : 


‘tem 14 Film 411 4-24-00 9amMARTLAND STATE DEPARTMENT OF REALIH 


Fear 


igned by the oftending physician ond campletely filled in by t 


; 4 
Lt WAS DECEASED EVER wus ARMED FORCES? ; 16b. SOCIAL SECURITY a 17. INFORMANT 
‘es, NO, or unl jown) yes give wor or dates of service] b 
AA 0 _ UG MTE/ 2s 


1B. CAUSE OF EARH fEnter?onigPoveieouse' at hn (Enter only one couse per line for (0), (b), ond () 
PART |. DEATH WAS CAUSED BY: 
> fy IMMEDIATE CAUSE (0) 
“4 ii, DUE TO, OR AS 
Conditions, if ony/which gove 
tise 10 immediote cause (0), (b), 


stoting the underlying couse¢ DUE TO, QR AS A CONSERUENCEDF f 
lost. OL Cp BCH 


PART 2. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH Aly AL DISEASE ORCONt 


Por, sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
a as 05734 05729 
; CERTIFICATE OF DEATH < : 
ae Gra 1, DECEASED-NAME First Vises Lost 20. DATE OF DEATH 2b, HOUR 
8 PE (Type or print) eC Month be __ Yeor SSM 
3 =i 3. SEX 4. RACE S. Th OF BIRTH §, AGE i Pe [__'F UNDER 1 YEAR [VF UNDER 24 HS 
= last Ly MONTHS! =DAYS [HOURS MIN 
5 RS E 1-43-94 Ls Ml ae 
2 To. BIRTHPLACE tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B waRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
a ¢ country) 
Ss ZOOA USA. WIDOWED RJ__DivoRcED Hon RE 0/11 2 ie. 
= & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If Eo in hospitol 120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
= ey) 2 give sree dress) during most of working lifg, ven if retired.) | INDUSTRY 
= 3 4 AK OLTA BLK OSH D26 Lfosv” Aon 
5 130. USUAL RESIDENCE (Where deceosed Ted, if institution: Residence before {1 i OW 13d. INSIDE CITY LIMITS? -|113@. STREET AND NUMBER g0 Cink 
3 2S 6 fodmission) STATE P TH <| Ysha Nol] Hist atom 
$ /5 fe. LEL A V/LA SIAL LAV btd | Kuldd-£ tp Road. 
= / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
o DL ZS 2, 
Ss 
2 
S 
oF 


cremation, or removal, and in ony event, within 72 hour: 


-transit permit. 


> 


= 
5 
B 
1S 
2 
a 
ote 
a] 
o 
aa 
r=} 
a 
S 
a 
1 
& 
a 
@ 
= 
= 
= 
3 


GIVEN IN PART (0! 


The law requires thot the death certifica 


z Khe C Like 
& [190.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED /} 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
-izZ 2 
Y = Ys No CAUSES OF DEATH? 
/ & 
s * | & [Plo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor contrieutinc [) cause oF vrata HOUR A.M. Month Doy he 
S {If either, notify medicol exominer) PM. 
= TAT HOME, FARM, STREET, te 
iid. ee et a 2ie. PLACE OF INJURY (ener eae ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work. 


22a. I certify that (1) (thi atjended the Facade See ES, OAT F197, that (wet last 
saw the deceased alive an and that in (my) (oerf opinian ‘deat éccurred on the dote dnd haur and fram the 


causes stated/abave, {I) (wa}-{did at) view the body after death. 


D 
ATTENDING ‘MED. STAFF C/ 
ae a Ly Lrse mas. OX tector pits ol Vr 76 : 


Page 4 moy be retained by the hospitol or attending physician. 
e 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 
oO 
SS Td, PRYSICIAS Te. ADDRES cle 

Cf ' x 
23 l a ie) p= Han bbe AgoLd & Dyripre p_ wy 7€O CO (GA Ave Pv CHEN 
32 1730. eee | _ERENATION [2s DATE—=~=~=~*S*S*S*«*~C. CNAME OF HEY OF ETON Y OR CREMATORY Bd. oer | (City of Town) (County) (store) 2 6 
So pet) 4=f6 Union Cemetery ech etal Penna 


ws BLL Lecuhee, Bear, vous LPR OOP PERE 


\ 
—T 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


i A 
05735 CERTIFICATE OF DEATH 05730 
2 Me T. DECEASED-NAME First Middle Last oe 2a, DATE OF DEATH 2b, HOUR 
5 SES. (Type or print) James Taylor Schmick Month — 4 @ov oy b:10Am 
in =] ae] . 
5 ) 3. SEX 4, RACE S, DATE.OF BIRTH 6. AGI enrs (F-UNGER 24 HRS. 
a by Male White 6~30~1900 a ay) ws ni 
a : 
a BS Be fix DRTIIAE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD PEPUEVER MARRIED] | 9% COUNTY OF DEATH 
i= coun! 
= ESN ™ Sunbury Penne USA WIDOWED [] Divorced [] Montgomery Nd. 
« £25 jp, ||P A OR TOWN OF Dear 11. NAME OF HOSPITAL OR WSTTUTION (notin hospital "120, USUAL OCCUPATION (Kind of work dane [12,KIND OF BUSINESS OR 
=—e€ Teel @ street : i i DI 
= £55 // |Takoma Pk Washington San & Hospital |" TiRtL Sere tteneven tt fetid a Ue 
3 PS s = Pe: USUAL RESDENGE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13e. STREET AND NUMBER 
p4 / jaamissian, 1 UI 2 s 
2 gge/5pm ) WEryland Sic omer Silver SprihfsO "00 |1101 Dale Dr 
B 83> Ls, ae 
SES , [FATHERS NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle last 
= George Schmick Anna. Taylor. 
§ Teo, WAS DECEASED EVER IN US. ire Téb. SOCIAL SECURITY NO. __|17. INFORMANT CR SPRANG, _hairess Me 
: 4 eso sev A ‘ ‘i 

2 Some eae Cpa 18-1919 |089-07-6683 Mildred Schmick(wife) 10! Dale Drive 
Se eS enIceTCE Raat ~ APPROXIMATE INTERV: 
Sate \ 18, CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) rte Aen ny 
= £2 PART 1. DEATH WAS CAUSED BY: ¢ 
3 SES yy 2) pf IMMEDIATE CAUSE (0) 
2 sss a wh ‘s DUE TO, OR AS A CONSEQUENCE OF c 
ct 2.5 Conditions, if any, which gave Pea XR, ke ~~ 
5). cae E rise ta immediate cause (a}, (6), i ae 
2 pe ei a nant the underlying cause DUE TO, uy A CORSEQUENCE OF _ ai ’ dé F 
23 3: aa eet: () LEAR Ce eed ( df uf, TL, hei 
“B-SES ~N_ [PaRT 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
: . 
is z 
é5 aN = ]]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 WE Yes 40 Gbox CAUSES OF DEATH? 
: 5 [ila ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, em 18, 

\] ivy ) 

YY & | Chor conteisutinc (-) cause of peat HOUR A.M. = Month Day Year 
5 |llf either, notify medical examiner} P.M. 1 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, tact) 21f. LOCATION Street or R.F.0. No. City or Town, County State 
lat wi ‘OFFICE BUILDING, ETC. 


jot work at wark. 


Wa. [certify thot (1) (this hospital) attended the deceased from se A Lea, 1Yoy~ Wea] He \YSG* that (I) (we) lost 
sow the deceased alive on 19 Gh thot in (my) (our) opinien deoth accurred of the dote/ond hour and from the 
causes stated above, (I) (we) ffid) (did not} view the bady after death. 


Sosa LR 44 ATTENDING MED STAFF 
4 ti 
JO LOCUM oeoret pays. GA oirecror CO pus, O 


1 Lid. 


‘22c. DATE SIGNED 


4 
5 
a 
os 
5 
= 
i? 
a 
Ss 
Ey 
_ 
S 
= 
Ey 
=) 
2 
cS 
a 
2 
- 
= 
= 
Zz 


e 
ad) 


e 
= 
2. 

oS 
z 

a a 

= 
= 32 
3s 

e2u 
Ss S 

Sap 

pees 

2, _ 
=) 2 
‘S. oa 

ess 

sts 
2 Ze 

= 
£23 

a> o 
z23 
p=! os 

Ess 
Ss = 

255 

= ~o 
a a 

> oS 

o oa 

iS — 
~35 

S28 
ess 


a 
= 
ry 
oy 

22) 
2 
Le) 

is 

2 
3 
S 
S 

2 

= 

& 

= 

a 

(=) 

5 

oS 

o 

= 

a 

z 

a 

= 

5 

rs 

i=] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


C 
S= Ot fina Pavsicins 2e, ADDRE 
. : 3) 
3] J Mane(Tipe] James Whitlock 7717-Carroll Ave, Jakona Park, Md. 
“SNS Pi0. BURIAL CREMATION, | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
% Ruetet , |Apro22, 1969 Parklawn Cemetery ckville, Maryland 
Rk desgpor a o MTL, Le OPAL 


Ro 
2Sa. RECD BY Wa ces 3b. REGISTRAR'S SIGNATURE 


" MARTLAND STATE UEFARIMENT UF AEALIA 
0 B ” 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O5731 


Middle 2a. DATE-OF DEATH 2b. HOUR 
’ 0 th Dg re hey 7 
pen AGI T"_L. APP 


s. 10 BIR 6. AGE Tey ears ea LUNOER 24 HRS. 


K 


1. DECEASED-NAME 
(Type ar print) 


3. SEX 


< 
3S 
3 
BY ©) 
= i 
tg [mae //™ mas eel 
ms ~ 
= Ta. Sue (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
= MARRIED [-] NEVER MARRIED[_] 
x= tf, fal = country) USA t 
Sa Pennsylvania WIDOWED [XJ DIVORCED Montgomer 
a yeh Md. 
<= 2 &-S _/i0 civ or TOWN oF peaTA 11, NAME OF HOSPITAL OR INSTITUTION (if rat in hospital ]12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
¥ = ) i i ( , i 
z Ess GO Wheaton Are der sing Home Brewery seeys® i cetired) | DusTRY 
Boe 13a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LMITS?] 13e, STREET AND. NUMBER 
B aS S// Plodmission) state 1ay/ COUNTY Washingto’ bd ka A NW 
zs Slt / ashingtonhwsg) 0 | 550, Nebraska Ave.N.W. 
Zz bch 
Fs Ie 5 AYA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 
Se ae Harry Schoeni Sarah Frank 
2-3 Té0, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO, __[17. INFORMANT ‘Address 
oS 
acetic. Yes, na, ar unknawn! Yes give war or dates of service) 
€: 22 bewunenn) |e | C7966 iiLjem Recp=190 Welsh RLApt.B-16 
a Be ike | PPROKIMATE INTERVAL 
- oe 18. CAUSE OF DEATH (Enter anly ane couse per line fp tp. (b), ond “9 Se BETWEEN ONSET AND DEATH 
« £.. PART |. DEATH WAS CAUSED BY: ‘s 7 
So ge ? IMMEDIATE CAUSE (a) _ Z ft oi. 
eS ss DUE TO, OR AS & ONSEQUENCE OF 4 aw r 
= pee Canditions, if any, Which gave Ww oe “ PLS, 4 gf Sy 
ee tise ta immediate cause (a), (b) Pot—$_f +++ ——— r 
£g2¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF f 
S3Bs oh @ =e 
32 55 PART 2. OTHER SIGNIFICANT CO 2 ‘GONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


The law re 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


190 are ee 195, CONDITION fe aon TON WAS PERFORMED | M0e. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
FG SC] NO De 


21a. ACCIDENT ies UNDERLYING TI6. TIME OF INJURY 21c. HOW INJURYOCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Manth Doy Year 

(if either, natify medical examiner) i 

Qld. INJURY OCCURRED | 21e. PLACE OF art (a HOME, FARM, STREET, ra) 2If. LOCATIDN _ Street ‘or RFD. Na. City or Town County State 
While Not while OFFICE BUNOING, ETC, 

jot ou ot wark 


MEDICAL CERTIFICATION 


n , 19f2%, ta OF CL PUM. Z_, that (1) (we) last 
70nd tl ig in (ni) (our) apinian ‘deatk/occurred an the me ‘and haur and fram the 
did/nat) view tHe ba fy dea 


laced ae) 


NAM Ua Nes eg fe) 
d. LOCATION (City ar Town) (County) (State) 


Pe “BURA CREMATION, [3B DATE ~——*7Y' Zac NAME OF CEA 23b. DATE ' 

tet 716/69 he Sia bea, vine ial 
he: Bas DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Bb. TRAR'S SIGNAPYRE 

cig | The S.H.Hines Co. Washington,D.C. | yaPR 16 1969, Cerone Soeeet 


ATTENDING wep, STAFF 
PHYS. pirecror CO) pays, CI 


Ices D, FACA ; 


should be fied with the State Dept. of Heolth priar to buriol, cremation, or removal, ond in ony 
% 


~ 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vires thot the death certificote be executed within 24 hours after deoth. 


q 


The law ret 
Poge 4 may be retained by the hospitol ar attending physician. 


TO HOSPITAL OR ®... PHYSICIAN: 


hé: funerol 


7 


MARTLAND STATE DEPARTMENT UF ACALIA 


] 5 q 37 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05732 
0 ; CERTIFICATE OF DEATH Z. 
1. DECEASED-NAME First oe 5 lost 2a. DATE OF DEATH © | 2b. HOUR 
(Type or print) Baby Seal ty Month Qy Day g coer 6,20iq 


és | ond 2 
ifter death. 


a 


3 SEX 4 RACE S. DATE OF os 6. AGE (In yeors  [_M UNDER Year | if UNDER 24 HRS. 
Male White 343 lost bihday) a HIN 
—_Rs. 
To. BETO (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED[gq] | %- COUNTY OF DEATH 
ee A country) Maryland United States wioowe E] —_ivorceo C] Mont gomery Md. 
= V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af work dane 1 12b. KIND OF BUSINESS OR 
E 6/7 Olney give ie MeShery General during mast of working life, even if retired.) | INDUSTRY 


ets 


on 


x) 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
Sg j 5 [emer STATE wie lab. COUNTY Montyomery | Deirwood Ys] NOG |5904 Muncaster Mill Rd 
‘Ss / l 
& 3 as 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee - = col 
ce Milford Seal Ruthie Estelle Parks 
= uo 
g 8 SS 16a. WAS DECEASED EVER IN Us: ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 ar Yes, 1g gg unknown) (ifyes give war ar dates of service) None Hospital Records 
ae o * APPROXIMATE INTERVAL 
oe E 18. CAUSE OF vn (Enter only ee cause per line FoF Taste), and (<).) ar ree, BETWEEN QASET ANG DEATH 
eS PART |. DEATH WAS CAUSED BY: > 
Es BA IMMEDIATE CAUSE (a} SON BAKKAAS os a, 
3s 7/649 DUE TO, OR AS A CONSEQUENCE OF eee NY 
gS} Canditians, if any, which gave X y a \\Ad' =e ¥ 
a tise 1a immediate couse (a), (b), 
2 £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: 


After this certificote has been signed by the ottendin 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


ate 
BB 
22 E 
oe | 90, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Las / s CAUSES OF DEATH? 
ge = SSR NOD) 
23 S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2=flem 18.) 
ex & | oR contRisutinc [-] cause OF DEATH HOUR AM. Month Day Year 
27'S & [lif either, natity medical examiner} P.M. 19 
ee © | Bid, INIURY OCCURRED [Zle. PLACE OF INIURY (AT HOWE TARA SIRE FACTOR] PTF, LOCATION —Sreet or RFD. No, City ar Town County Stote 
aS Whi Nat OFFICE BUILDING, ETC 
33 fat work —_at work = A 4 
2s 22a. V certify thot (I) (this hospital) attendfd the deceased jram ri4ZO 19 , ta Bear. ; that (1) Aye) last 
4 saw the deceased alive an i and thal iff (my) (o%r) apinian death accurrdd an the date and haur and fram the 
B= causes stated abave, o a (dit (a ) view the bady after death. 
BE 
= ‘22b. SIGNATURE 
238 ie 2" DEGREE PHYS. DIRECTOR PHYS. , 
oF 22d. PHYSICIAN'S Ze, ADDRESS 
23 t NAME (Type) re H.Ligon M Sandy Spring, Md. 
22 _— —= SSS SSS 
33 Zo. BURIAL, CREMATION, | 23b. DATE Mc. RANE OF) CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
se 
ea BREA DPeity) sped} 3 1969 Sea Farn Etchison Mont, Md 


sarah Br AICS Pra Der ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
G ensville Md. 
hal WV. _Layt * | oxTeADR { hi whe, Ve 


MARTOAND JUAIE VEPARUMENT VF REALIT 


057 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05733 
CERTIFICATE OF DEATH 

ce Be 7 rf Splieg First Middle last 2a, DATE OF Bat 2. HOUR 
= Sue ype or print ge — i) of, 7 on Da Year 
3S 258 ICHALLD As BASIIA LF LP IS Be 
5s 2A 3 SEK 4 RACE $. DATE OF BIRTH 6, AGE (i oe [_iFunoer  veak [iF woot 
= ay last birthda: ‘MONTHS | “DAYS [HOURS Loe 
5 St pale LIATE B-HA-1SEF7T 2" Ks, "7 lest | 
ae 7a. BIRTHPLACE (State ar forei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
fos 32 4 ey ( aN ar foreign MARRIED [—] NEVER MARRIED [_] fore 
apie J OE aie wioowe 7 _ owvorceo OMVOLIN EL Md. 
a 
ae Be 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
= : e : give street addres during mast af warking life, even if retired.) —_| INDUSTRY 
2 2830) | GAs Sov OI SE yd). Ai Hue 
27 26 ~ }130. USUAL ets (Where deceased lived, it institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER E> 
£ A > |odmission) STATE 7 ‘OYUN! = ; 
PB 8 I SINE Aha A Tgemer) Lehesde, TO | 9,24 LoAD 
x I [TAC FATHER'S NAME First Midd 1S. MOTHER'S MAIDEN NAME First Middle Last 


lost 
ChereunH | Nor maf ” houplen, 


, cremation, or removol, ond in ony event, within 72h 


g 

2 

5 

© de 

88 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Gy Z p/ ‘5G, 
e8 my ven APY 
a Yes, ng, awn) | (lfyes give wor or dates of service) 2 ; 

BE CS canal SI4¢ F344 ULEV, Se Mhig.¢ Cop Conte” 
aS = a ny PPROKIMATE INTERVAL 

= 18. CAUSE OF DEATH (Enter only ane cause per line-for (a), (b), and (c).) 7 BETWEEN. ONSET_AND DEATH 
cee PART |. DEATH WAS CAUSED BY: > i) 

Se IMMEDIATE CAUSE (a) AAAS 

Se / } if DUE TO, GRAS A CONSEQUENCE OF 7 , \ 

Bese Conditions, if ony, which gove ~ Lost Ac 

= 2 tise to immediote couse (a), (b) 2 at oey> 

22 stating the underlying cause DUE TO, SA CONSEQUENCE OF OAV 

Bs et oN LA Z : 

ee 

a 


a 


3S 
= 
z) 
2 
= 
a 
= 
s 
@ 
=3 
° 
a 
o 
a 
4 
Ss 
a 
@ 
= 
= 
= 
= 
2) 
@ 
@ 
2 
ca] 
=} 
° 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


hAMA 
']190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—, 
ner _ —___ vs] nl CAUSES OF DEATH? \ o 


2}a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Party, Item 18.) 
[FIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) AM. 19 

ke t ‘AT HOME, FARM, STREET, FACTORY, ' i FD. i Stote 
ie ieee ‘24e. PLACE OF INJURY (Gee UNDG ETC 21f. LOCATION Street ar R.F.D. No. City or Town County ote 
lat work —_of wark 


22a. | certify that (I) (this hospital) ate ded jhe deceased from? {<1 , 19, WY AG LT 


MEDICAL CERTIFICATION 


, that (I) (we) last 
0 19__, Ging that in (nty) (our) apinion degff occurred ’on the dote and hour ond from the 
2 view the bady after death. 


2c. PATE SI 
ATTENDING MED. sme 14 s 
RY DEGREE PHYS. ET owecror O ows, OF big 
ich 
E( 


NED 

\ 

22d. PHYSICIAN'S! ADDRI 

PRE) | Vig egy Be SPB, Conn five Washers 15 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
-1-69 Cedar Hill Cremato Suitland, Pr. Geo. Md. 


CMeaciOF} 
74. FUNERAL DIRECTOR 7557 MIRSSCONSLN AVE] a. RECD BY REGISTRAR 29b. REGISTRARS SIGNATURE 
BERT A. PUMPHREY, Bethesda, “arylandoMAY 9 1969] ¢ ors yore, 


saw the deceosed alive op} 
chuses stated abgve-{l 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use as the b 


aS 
> 


ero! 


i f 
japers: ae and 2 


P 
, ond in any event within 72 h cs. aftér death. 


completely filled infoy 
ban 


> executed within 24 hours after deoth. 
ove cor 


wert |, 
ye 


ician o 
lease - 


ifige 


The law requires thot the deoth certi 
-tronsit permit. Then 


igned by the ottending phys 
|, cremotion, or removo 


urial 


d with the Stote Dept. of Health prior to burial 


e 3 should be detached for use os the b 


te 


should be fi 


Poge 4 moy he retoined by the hospital or attending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND SiATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05739 CERTIFICATE OF DEATH 95734 
if DECEASED-NAME i Lost 2o. DATE OF DEATH 2b, HOUR P 
(werent) Georges Jack Serabian Apr 3 U:25 # 


alt 
S. DATE OF BIRTH Bde WB Ors TF UNOER 24 HRS. 
lost 10) DAYS MIN, 
he March 1921 Ae el ee ae 
Jo. Joa {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 maRRIED (7) Never MaRRiEO.} 9. COUNTY OF DEATH 
ommtiew York USA WIDOWED avorceo [] Montgomery ia. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street of +4 durin st of working life, even if retired INOUSTRY 
9 “iid Clinical Center emai of ory ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
lodmissi ‘ATE i 
pt) TS "Maryland wt} X00 | 9216 Jones Mill Road 
14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 


John Serabian Elise Boyajian 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. [17 INFORMANT ‘The Medical RecordsAddress = 
Yes. gp, or known) {yes give wor dats of servic) ae es F 
es ich 128-01-8627-¢The Clinical Center, NIH, Bethesda, Md. 20014 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) WEEN ONSET AND COAT 


PART |. DEATH WAS CAUSED BY: ar 
ae IMMEDIATE CAUSE (0) Lymphosarcoma 
200 |} DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, ‘which gove 


rise to immediote cause (o}, (b}, 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lost. e) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 
OR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while Oo OFFICE BUILOING, ETC. 
lot work —_ot work 


22a. | certify that (Hf (this haspital) attended the deceased arch | 1X taj Aprit 19 O27, that {}) (we) last 
saw the decegsed alive an A ral moan and that in (#49) (aur) apinian death accurred an the date and haur and fram the 
causes statedfabave, (t} (w4) (djd) (did’hot) view the bady after death. 


2b. SIGNATURE a |i 2c, OATE SIGNEO 

ATTENDING MED. STAFF ‘ 
lela |=) iiew g [Decree avs) oveecror_ C0 _ pis 3 April 1969 
z 5 7 


IC Ne. AODRESS The Clinical Center, National 
NAME(Type) Sherrard L. Hayes, M. D. Institutes of Health, Bethesda, Md. 20014 


BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County (Stote) 
REMOVAL if 
Burial” | 4/7/69 Gate of Heaven Cemetery| Silver Spring, Maryland 


24, FUNERAL DIRECTOR ve aNaWe | 25 REPAY REGIQRAR eh 25b. RASOIRARS SIGHATURY 
oseph Gawler's Sons, WASRinEESeE BCA apes AER t We yo hg q @ * 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YK 10 CAUSES OF DEATH? Yes 


1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


z 
S 
S 
= 
3 
8 
=| 
= 


= 


\ 


MARTLAND STARE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 i= 
05740 CERTIFICATE OF DEATH 95735 
a aes T eat First Middle Lgst 20. DATE OF DEATH 2. HOUR 
Ss s2s (Type or print) ei i lon! Dor eq 
= E88 ved Gdye Shaw. Py bY |23%m 
& 275 3. SEX 4, RACE S. DATE OF BIRTH “es {tn y /20rs, (FUNDER } YEAR _ | IF UNDER 24 HRS, 
= vo bir MONT! MIN, 
2 oe 5 ‘ KEY, LAE. CALC. 7 -/8- sy lost bit on na acs ed ies 
5 “A \ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marRieD [nev 9. COUNTY OF DEATH 
3 DOr A ' ER MARRIED[_] f 
: ‘ 5 
= AS) on) AY SSOUR) LS. 74. WIDOWED PB _oivoRceD ] Don TT PIER id 
o 2c 10. CITY OR TOWN OF a TI. NAME OF oy INSTITUTION {If notin hospital 120. USUAL OCCUPATION (Kind of work done ua IND OF BUSINES OR 
ieee Saco ive street oddress} . during mgst of siya life, even if retired, NI Y 
€ S8370| SAVER SAVE Wantage Wi E.c.€. |p dyna wet v4, 
ee Se _}13o. USUAL RESIDENCE (Where deceosed fy id, if institution: ae before |13c. CITY OR TOWN 134 INSIDE CIT UTS? — | 13e, STREET AND NUMBER 
pe ty.) mammal 2. WASHIMTAN ER WO B55 P70 Y w/HE. F 
25 
See 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e\ 8223 (bd an/| al. 
ss 2) CALE: FA, Cn Ma luy, 
o 4 £7 
E 1882 T6o. WAS DECEASED EVER WW.US ARMED FORCES? [16h SOCIAL SECURITYHO. 17. INFORMANT Address 74) 
se * kr It yes grve war or dates of service) 
2 ose Yes, no, or unknown) | es a Wk -Go- 7774 BOLD How, Son, SSO Bepyoyings Sy Wa 
5 STROMA ATT 
s oe é 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) BETWEEN ONSET AND DEAT 
= §.2 PART |. DEATH WAS CAUSED BY: oP 
8 B25 |, IMMEDIATE CAUSE () 2, CAROL ZW PEPIRCT., FEOTE LER. 
oo SES AIO¥J DUE TO, OR AS A CONSEQUENCE OF BEETEVEY 
S255 = A al a 0) - PLA ARY) FAIR BOS) L 
= pan qn lo Immediote cous: , 
# s Ss iS a the ainledna iad DUE TO, OR AS A CONSEQUENCE OF A S, 
4s oa lost a 0). CALLVALEY SORTER Y LOPIELLOSChL8 YA 
Sh Sos pa 
-e 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
a een 
Sele Sie = le PIIBGETES FVELLITYS — CB VCEETIVE EBD” 241A CE 
gs 375 | © [1c DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = al 
S25 =e WA. vA, YS] Nog CAUSES OF DEATH? 4, yg 
FSoftse i 
Soe & [2To ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<5 ves = | Cor contributing 79 cqugee OF DEATH HOUR A.M. Month ay a 
See 36 BS [lit either, notitf fradteél_exominer) P.M. 
£3 SZ = ‘AT HOME, FARM, STREET, se . No. i Count Stot 
=2 es @ thi phi 2le. ies OF ae bee pater tg 21f. LOCATION a a No. City or Town county jote 
Qeerga Ge . * 
£e ot ‘an 
CHF ~ 2 rs hey 4 
Z>Bes 22a. | certify that Ta Ra ia es attended the deceased fram__.AAAVOATEY 19 G7 LAPT, \9.F, that {I} fore} last 
Sa saw the deceased alive an_Z "CR Lee and that in (my}toor}opinian ‘deck accurred an the date and haur and fram the 
we & Bet causes stated abave, (I) {we}(did) (dined vow the bady after death. 
SseO8e 
=a2ose= 22b. SIGNATURE 2c. DATE SIGNED 
2 = i Py ATTENDING MED. STAFF 
Se ES OPN el x&. if y ae DEGREE PHYS. OO) oecror FB prs, OO] 7 PLEUED 
Zeag= , ade De. eG A ESS C S 
Z23 Fs 
Sehss Zo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY aE age City or Town) County) 6 
= 2o TION, 
of 53% REMOVAL pect) [4-21-1969 Cedar Hill Crematory 5 \' Prince Geofges 6). Yah 
2 ma 
€ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ’ 
4 . 
ya aid JOSEPH GAWLER'S SON. INC, < otAPR 2 3 196QR Cea a, eetet, 


cote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
05741 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type ar print) 


First Middle 


PEARL 


2o. DATE OF DEATH r 
Mant! 
SHRADER 4 


s = 
o 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS, 

3 TT DAYS 
235 “aucasian 4-10-1882 wore, [om] | 
Be 3 7, BIRTHPLACE (Soe or fori 7. CEN OF WHAT COUNTY? 8 MARRIED [] NEVER MARRIEDBCK | COUNTY OF DEATH 

SS llinois United States | woownf] oor] =| Montgomery ae 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Kes feet gddrpss) 
olph’ Hills Nursing Hom 
13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —113@. STREET AND NUMBER 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ong most obtognatSieeusanl tied) | NOUS S| Goy tt 


10. CITY OR TOWN OF DEATH 
/}| Wheaton / 


130. USUAL RESIDENCE (Where deceosed hs if Se Residence before 


gent win 


physicion ond completely filled in b 


3 
& 
e 
Ss 
= 
S dimission) STATE Ty 
Srey jodmission ATE COUN . 
ga/7 shington | kk "°C) (653 East Capitol St. SE. 
ES - [IA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Peo Peter Shrader Susan Hartman 
ss To, WAS DECEASED EVER IN US. ARHED FORCES? Veb. SOCIAL SECURITY NO. 17. INFORMANT Adress WASH ey Dots 
= £e3 Yes,no,eruaknown) | (ssevarotescon)  99-60=4683 | Mrs. Jessie E. Smith, 5410 Conn. Ave. N.W., 
ie €= 
8 ofe 1. CAUSE OF DEAT (ner ony one cous et ge fr (9), (nd (2) (Si ne Jat, ws OMT bese 
ea “2 PART |. DEATH WAS CAUSED BY: 
8 i = HIo9 IMMEDIATE CAUSE (o) 
= ss gy A DUE TO, OR AS A CONSEQUENCE OF 
w7e 5 Conditions, if ony, which gove 
S Fee rise to immediote couse (0), 
£55.55 stoting the underlying couse DUE ro OR AS A CONSEQUENCE OF 
S28 anes lost. 9 
BE 55 PART 2. OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
s oe 
5 z orihrol VarsnDar 
3 & [190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fs, 5] CAUSES OF DEATH? 
= A= SC] NOB : 
e 3 [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, tem 18) 
& | Door contrisutinc 7] cause oF otat HOUR AM. Month Doy Yeor 
& [li either, natify medical examiner) P.M. 19 
[21d INJURY OCCURRED “Tle. PLACE OF INJURY (AI HOME FARK STREET FACTORY] ZIT LOCATION Street or RFD. No City or Town County Stote 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


While -— Not whi ile] OFFICE BUILOING, ETC f 
lot work —_at work 


22a. | certify that (I) (this hospital) attended the ae Wied, toLitnad TS 19.5 7 | that (I) (we) last 
sow the deceased alive on ier thot in (my) (ove} opinion seit Secured on the dote ond hour ond from the 


causes stated abave, (I) {we) (did) (did nat) view the bady ofter death. 


7c. DATE SIGNED 
ee Oe nn Doce HE OT Me O WE OW 8-69 
72d. Bavsician's Te, ADDRESS 
NAME(YP}Louis He Shuman, M.D. 1635 Mass. Ave. N.W., Wash., D.C., . 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
—— 4-18-1969 Cedar Hill Cemetery Buitland, Prince Georges Co.Md. 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE s 
APR 18 1969 | PCLmnbns Quuctge. 


should be filed with the State Dept. af Health prior to buriol 


~~ 


director, page 3 should be detached for use os the b 


~~~ | 2 
FOR STATE 
HEALTH DEPT. _ 


oo 

2S R 

oe ‘ 

ao ae 

eo 

c= 

= 

“ 

Ss 2 

—£ a 

eS 2@ 

Spe, el 

ses & 

as AO 
o 

oe ® £ 60 

Sime ae 

ON ae j 

oo S 2 2/ 

=o / 

is ] 

= ! 

S| 


< 
cy 
a 
= 


> 


Page 3 should be used as a burial-transit permit. 


a 


TO repui Bica EXAMINER: This certificate should be executed within 24 hours after oor MD delay is 


necessary, please execute the certificate, writing the ward “pending 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examing 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ALSME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
05742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05737 


T. DECEASED-NAME First Middle last 2o. DATE KNOWNGRF ‘Manth. Day Year, 2b. H 
pe or Print) MAN EST. via on 9 eek) 
HARRY aes a oA mateo C] L 71M 
3. SEX S. DATE OF BIRTH 6. ae (in rap - 2c. DATE PRONOUNCED a Ole 
Month O 
12/13/92 | “Wea fe | i ed OF 
7b. CITIZEN OF WHAT COUNTRY? 8 po TINEVER MARRIED [-] | 9. COUNTY OF DEATH 
SULA, al HS. fs winoweD [%  oivorceo] | MONTGOMERY a 
10. CHY OR TOWN OF. TI. NAME OF HOSPITAL OR INSTITUTION (If not in Raspital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
ris) oe sem c give sreet oddess) HOT y CROSS during most of working lifg-even if retired) INDUSTRY, _ 
H KC LD b fri je ke AO) KR 
-] 130. USUAL Hoe Where decegsed lived, if instipation: Residencg er eciun ie 13d IWS ciry UMiTs? ~ [T3e” STREET ANO NUMBER f 4) 
admission) STATE 13b. COUNTY fel C p 
a PUL, | Pecnlgcmalocder wes TNO)  Yot'tn hacll) 1X 
14. FATHER’S NAME First Middle 4 Lost 1S. MOTHER'S MAIDEN NAME First Middle UV lost 
= — = LP y 
a 7 0 MAN RTH DRDO hb 
Téo, WAS DECEASED EVER IN'U.S. ARMED FORCES? “ie pal No. “].17. INFORMANT TGIF = WORESCTAES TER £7 E49, RD, 
(Yes, na, or unknown) (It yes give war oF dates of service) i. k : Ee . 
ae IST L306 TAS | S14WiA SILA TL . Peocku/llE , fZ7p- 


{ 18. CAUSE OF DEATH iilecimianly onaieaas ete anly ane cause per |j APPROXIMATE INTERVAL 


PART I, DEATH WAS CAUSED BY: NN eo 
IMMEDIATE CAUSE (a) oo, be | 
Lt | cx DUE To, 0} \/ 
Conditions, if ony, which gave LO oD 
tise ta immediate couse (a), (b) fH 
stating: hetaPeleita eats DUE TO, OR AS A CONSEQUENCE OF 
peste a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves sO nokd 
£5 [7i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ope Pig eae OCCURRED {Fnter ngture of inp Sgn Jer Part 2, item, | Kot 
4 PRIMARY [] OR CONTRIBUTING Rg pean tes G 69 as 
3 | cause oF DEATH em 19 o see gied mer ALD 
= [2id. INJURY OCCURRED PLACE OF INJURY (At home, form, street, If, LOCATION Stree¥ or R.F.D. No. City or Town County State 
wie or WHILE opt factory) office building, etc) p ae Wd 
atworx [J at wore Bt VS nN 4 nekharbhe 


22a. I certify that | taak charge af the remains describss 
death resulted fom: — Natural causes 


ve, heldan Autapsy [_], espatign laquiry Ke. ~ ond in my apinian 
Suicide ([], Homicide (], = Sahat manner 


CHIEF MEDICAL EXAMINER 


SENATUSE Nip. ASSISTANT MEDICAL EXAMINER = 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EX#MINER 
wag BELDEN REAP, MD. “6 ed county) 


23c. NAME OF CEMETERY OR CREMATORY. 
NOIZ:» HE tht 

ADDRES: 
MER f#t- HOffE 7 


23d. LOCATION (City or Town) 


‘ ue A tf 
G2 } o* Sa. REC'D BY REGIS! “9 ni 5 NATUY 
A PARTE ait a 28 ‘Sites en on 


RAPE (State) 


I 230. any tee le Pee hk 
okt 0 ins pecify) le o 

+ FUNERAL FORECTOR 

eel D BERG 


af 


—~< ree bce 


F 


HEALTH DEPT. 
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y dela 


This certificate should be executed within 24 haurs after coi Dry se 


TO oepur Dbicat EXAMINER: 


OR STATE 


5 
£S 6s 
- ee 
oY. 

ay 
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rag 
oe 


Office ‘lang with form P 


oq 
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With the State Departs 
h. 


3 
a 
Ss 
one 
@ 
= 
oO 
oS 


|-transit permit. File pages 


‘ate, writing the ward “pending” in pencil in 
Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner; 


Page 3shauld be used as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


05 743 *) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 057 38 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

1. ie loa Fist Middle Lost 20, DATE a Month Day Year) 2b. HOUR 
ROB ERT HENRY SIMMONS oad aia a April cen 69 210me 

3. SEX ACE . DATE OF BI 16. AGE (In yoors [TF UNDER 24 HRS T'2c, DATE PRONOUNCED DEAD 

SE Pe | rns vues flog 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED CX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) Mass. Nek. WIDOWED [] DIVORCED} Montgomery Md. 

10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

Takoma Park, ge street addiess} rach, San, & Hosp | eee Cheng ie venga git ie 


J 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
admission) STATE Mc}, 1b. COUNTY Cont, , S.S. Ys) 10 43 Margaret Drive 


14. FATHER'S NAME Middle 


Charles Simmons 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 7 paegen) (ii yes give wor or dates of service) 


First 


‘1S. MOTHER'S MAIDEN NAME First Middle Last 


Annie Perkins 
17. INFORMANT “ADDRESS 


Mrs. Mary oe sers> Wife 


18. CAUSE OF DEATH (Enter only one couse perf {Enter only ane cause per tips so ae a 
PART |. DEATH WAS CAUSED BY: Uf md Yee | 
a MMCDIATE CAUSE (0) LAL f eZ 
DUE TO, O8 AT RYONSEQUENCE OF « 47 
a weds gave y “ tay Sitting shez 
rise ta immediate cause (a), {) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ates () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? eo oR 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY S hame, farm, street, 2If. LOCATION Street or R.F.O. No. City ar Tawn County State 
Wale factary, affice building, etc.) 
AT WORK 


22a. I certify thastfobk charge of the remains described abave, 


Natural causes BAT Acid yA 


lob. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


Autapsy[_], _Inspectian SZ Inquiry Bec and in my opinion 
Ge (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — ([] 


SIGNATURE Lhe Lh Arn Lf \Lgthys, ssss00 mepcat convey 0 22h DATE SIGNED 
EXAMINER'S ne yap ray. Lx 9 
NAME (Type) Belden R, Reap, M.D. BB Mee brlighege cunt) o/s 


‘23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City J 4 Tawn) ane = igs 


Font Lincoln Crematox Bladensburg, (1 
ne 20. REC'D BY REGISTRAR 2Sb. REG! ae. vey lan 
oftPR 29 1969 | Conta, i 


P 


MARTLANL STATE DErARIMEN( UF AEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 739 
05744 CERTIFICATE OF DEATH 
Ne ig Cerone First Middle lost 20. DATE “YW DEATH 2b. oe 

prs ype ar print) Month Day Year 
SEs Z onk > a k< oe laine 
s> S 3. SEX 4. eee ae S. DATE OF aR sco oe [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ny las! birthday) Tis HOURS | MIN. 
SE by 2 Ne ee £8 wes] 
pe 5 7a BRAC {ime or frsign [7 CTIZEN OF Wa COUNTRY? © mapeieD [7] NEVER MARRIED[-] ~ | 9 COUNTY OF OEATH 

a coun! 
25S a 1 ya A. wioweo 6] —_IvoRCED 5 Md. 
= a z 10. CITY OR TOWN OF tATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind 8 work done 12p}KIND OF BUSINESS OR 
= le giv ples) rosvener AL during most af ae even if retired.) INDUSTRY 
33? D “7 g A teen bes ve npr } 7 
2s5e To. USUAL RESIDENCE (Where deceosed lived, if insu ion: Residence befofe |13c. CITY OR TOWN 13d, INSIDE CITY LiMtTS? Tite STREET AND WUNerE a Pa 
S odmission) sta yp 13b, COUNTY YSPd Nol] Boe Jesley Cir Te 

78 Dry len MoxTee n Keho 
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x/ ¢ = Middle ~ 'S, MOTHER'S MAIDEN NAME First Middle lost 

o\ = : (3 4 

2 \SES bp ok Alt A2Gr Dara A n es 

= = 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCAL secuRi nO. 7 MeoRRANT 9 iG oy 4 

eS a cee (ig 20700) sies4308 Lamond ston 

Se ade ~ a7 3 £1 

= aes PPROKIMATE TI ™ 

We aes 1B, CAUSE OF DEATH (Enter only ane cause per ling for ta (b), ond pee 

45° PART |. DEATH WAS CAUSED BY. 

Enns €5 : IMMEDIATE CAUSE (0) 

3 E 2 

Ss orss H <i DUE TO, OR AS A (Q 

em ea Conditions, if any, which gave i 

so. 7t¢e tise to immediote couse (0), (6), 

£szes stating the underlying cause DUE TO, OR AS A CONSEQ 

23 S55 ed @ 

ae 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Fe 

“Ocosd 

== 8S. 3 

22 hte 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wog -< 

z £3 = 3 Nene Ys no AY CAUSES OF DEATH? 

aR ea & [210 ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Pont 2, Item 18) 

25 22= 4 Fee feel Tse OF DEATH HOUR ae Month Day Yeor 

YEtvs & [lif either, natity medical examiner) Mi, 19 

Sg c2- = ‘AY HOME, FARM, STREET, FACTORY, i 

ze 2 z Wie Nowe ie. PLACE OF INJURY err Dene bs ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2otD 
£2 jot wark ar een a QO 

oF _o2 = Ss “a 

ZzS28 22a. | certify that (I) (this hospitol) at} 2 deceosedArows Oo 7,19 ar) 19 7 , thot (I) ve last 

225% sow the deceosed alive an 19 and that in (my) aur) opinion deoth ane on the dote ond ‘hour ond fram the 

Heese causes stoted obavg, (I) (w€)(did) {dig nat) view the body dfter deoth. 

<is6s= 2b, SIGNATURE Vi 2c. DATE SIGNED 

Pi aS ATIENDING woo Me “7 ~ G a 

og = A) DEGREE PHYS. DIRECTOR PHYS. 

= rd p 

aze235 / 22d. ans P e ff ‘22e. ADD! Sf, y aD , 

eg 3 noe) A Y TOO Ww “Yg 

Sr Zsxz JS es, 

Se S3 5 730. Bplay ReMaTion, | 2b. ee NAME OF CEMETERY OR_CREMATORY 2d. Bot TION (City or Town Coup? OO Brey 

= Eee Ad 

seuss Renown (Soc) 1/78/69 ferets ope Ba Besse eG Ch. Ysy vapia,Co. 

ee 


vasa, | WOO: 5 702 bi Vath: Jag a ey Fes "CEE y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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hi fi th. 
wit in Tiaygu after dea 


in by the funeral 


tely filled 
bon papérs. 


if 
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m 
ar remaval 


permit. Then please ye 


rematian, 


je 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. of Health priar to buri 


e FUNERAL DIRECTOR: After this certificate has been signed by the attending physician dnd.camp' 
irector, pa 
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|, and in’on: 
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30M REV. 1/68, 


MARYLAND STATE DEPARTMENT OF REALTA 


|. DECEASED-NAME 
(Type or print) 


Middle 
Paragas 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Qo. DATE OF DEATH 
SINLAO 


S. DATE OF BIRTH 6. AGE (In years 
18 August 1927 a 


8. MaRRIED (29 NEVER MARRIED(] | 9. COUNTY OF DEATH 
wiooweD [] _ivorce [7] Montgomery 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 
cbnditions, if any, which gave 
tise to immediote cause (a), 
stating the underlying cause; 
last. 


(b) 


(9. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
Hepatoma with bile peritonitis 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


2b. HOUR 


1 L35A_™ 
TC 


MONTHS IN, 
S. 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street address) during most of working life, even if retired. INDUSTRY 
Bethesda : Naval Hospital [philippine Na: N/A 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? “| 13e. STREET AND NUMBER 
- Jodmission) STATED J, 13b. COUNTY Quezon City Ys—] ‘00 }191 Ermin Garcia, Cubao 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Donato Sinlao Paula Paragas 
16a. WAS DECEASED EVER ui Us. ARMED FORCES? 16b. SOCIAL SECURITY,NO, 17. INFORMANT Address 
it yes war service) 
es, 4 ‘nown) yes give war opdolerct Z (ie Na Records 


APPROXIMATE INTERVAL 
LOETWEEN ONSET _AND DEATH 


saw the deceased alive on 
causes stated above-¥l) (we) (did) (ir 


‘2b. SIGNATURE 
pj 
LEAL BEAL 


7 atime) Ds 1% Colgan, M. D. 


Pee 9 
Bower [A Z5-6 


i Y> 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
1400 Chapin" StHect "WoW, Washington, D.C. AR 23 1969 |¥CConthg Nour 


23c. NAME OF CEMETERY OR CREMATORY 
Layola Memorial Park 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Status postoperative laporotomy 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES no [J Yes 
SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Iter 18.) 
3% | Chor contrisurinc [-] cause oF DEATH HOUR AM. Manth Day Year 
8 {If either, notify medicol exominer) PM. 19 
= , a . it T 
Whie [> Nt whle ry ‘2le. PLACE OF INJURY (Grice eon, Fe iereyr) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ot wark 
= = 7 > ry 
220. | certify that 4) (this hospital) attended the deceased fram_March 1 , 1909 , ta_Apri. , 1909 _, that () (we) last 
| 


, and that in (&4}¥ (our) apinian death accurred an the date and haur and fram the 


) view the bady after death. 


‘22. DATE SIGNED 


ATIENDING MED. STARE 
DEGREE PHYS. CO pmtcror C) pays. St/Aprii 17, 1969 
Te. ADDRESS 


Naval Hospital, Bethesda, Md. 


23d. LOCATION (City or Town) 
Manilla 


(County) (State) 


Philippine Island 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


be executed within 


24 hours ofter death. 


gle, 


quires that the death cerfifi 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 la 
057 O5744 
4 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOl 
4 (Type or print) : \ a = is Montl fy ’ 1905 12 nen 
= lod o 4) a ny re! 
2 S. 3. SEX RACE S, DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
23S : \ = last bighda Das Min 
ae Female Noni ke EOS DW. a 
a 3 Ta oa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED [7] Never magnieDpR] 9% COUNTY OF DEA 
Ssn 2 ee a WIDOWED DIVORCED Morltaomer Md. 
2 as . if 11, NAME OF HOSPITAL QR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. XIND OF BUSINESS OR 
Bae ca / give street adress) ; during rast af warking life, even if retired.) INDUSTRY 
332 2.3 04 eat yn | boop, b= 
xy Se a 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence 13. CITY OR TQWN 13d. INSIDE CITY AIMITS?—]13e, STREET AND NUMBER 
fe? yf JJodmision) STATE 5 gb. COUNTY colon dS 0 | EFOls haure, 3 ae 
fi e Si 4 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 
BSD Te Sch Sl\eee Wemmie Le 
Bis. Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
— Yes, no, or unknown) | If yes gwve war or dates of service) Q \ Sony . roe Hess. ‘ 
‘= C 2c OY¥ i ahhas n Ayu ps 
o ao 3 2 = PPRORIMATE INTURVAL 
oF e 18. CAUSE OF DEATH (Enter anly one cause per line fge4g}, (b}, ond {¢).) > BETWEEN ONSET AND DEATH. 
CoS PART |. DEATH WAS CAUSED BY: 2 oO 
5 ; IMMEDIATE CAUSE (0) 7 Coleg ffi rege fy 
es uHog DUE TO, OR ASA CONSEQUENCE OF 2 
= Conditions, if any, which gave LAL. . 
i= tise to immediate cause (a), (b) pe 
S stoting the underlying cause DUE TO, OR AS A.COI 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


er as 0Leé roe pace CaAta— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ten TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART 1(a) Vv oi 

3 cv AO 6 ate) & ~ A&C 42 Mca Poy Ms tl : < LLG PATO 

i= ] 190. DATE OF OPERATION 19. CQBBITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? <A o 20b. IF YES, WEREAANDINGS GONSIDERED IN CERTIFYING 

Zi Ys] Noh CAUSES OF DEAT? 

& 

& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter‘nature af injury in Port | or Port 2, Item 18.) 

= | Dor contripurine (cause oF ofATH HOUR AM. Manth Day Year 

[lif either, notify medical exominer) M. 1 

= 7 2id. INJURY OCCURRED | le. PLACE OF INJURY ( HOME, FARM, STREET, HedbiiD) 2If. LOCATION Street or RFD. Na. Gity or Town, County Stote 
While — Nat whil OFFICE BUILDING, ETC 


fot wark —_ot work 


220. | certify that (I) (this haspital)-gttended the deceased fj On AY hE, to apa 22 1 19SeZ, that (I) (we) last 
saw the deceased alive on Reda 4 that in (my) (aur) apinian deat#accurred an the date’and haur and fram the 
ya 


je 3 shauld be detached for use as the burial-transit 


should be filed with the Stote Dept. af Health prior to burial 


causes stated abave, (I) (we) (4id) (did nat) view the bady after death. 
2. DATE SIGp 
ME. Zo ATTENONG yy MED SIA oy 

Att HAG? Cn Ae yd 277 > oh VESREE_PuIYS. J _DiREcTOR PHYS, 
Se 274, PHYSICIAN'S 4A , 2e ADDRESS $<? (Sy is 
S ZZ F 2£2 1h | Sadan. f 6s o_o LOTLO 
3 BURIAL, CREMATION, 2b, WHE, Z woe. d ah CREMATORY 4. LOcATIOWA (a lov (aunty) (Fre 
E FIVASH 796 lak Conile, | soon, u 


bs, 4 
24. FUNERAL DIREGTOR _ ADDRES; RK REGISTRAR ad REGIS RAR'S SIGNATUR! . 
BNI [Fabio Feral Mme SUG Heelllic 28 Carrsel OL MI PR OE 186g) eC ode. 


The law rei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| ; 
quires that the deoth certificote be executed within 24 haurs after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLANY STATS VEPARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] » > 
. 05747 CERTIFICATE OF DEATH O5742 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ; 2b. HOUR p 
ii 
Apri” 3 869 |aa-hon 


(Type or print) ‘Si Lh 
er wee 
S. DATE OF BIRTH Ae in 1G WF UNDER 24 mes 
D IN. 
June 24,1906 oe es ere ee 


4. RACE 


While oO Nat while [7] 


lat work —_at wark 


220. | certify that (I) (this hospitol) attended the degeased fro oe 19. ,to_Y¥7 2 , 19_@ F& , thot (I) (vs) last 
saw the deceased alive an 19 4. °7, and that in (my) (our) apinion deoth occurred on the dote ond hour and from the 
causes stated above, (1) (we) (did) (did nat) view the body ofter death. 


Tb. SIGNATURE 0 ae. prey” rho ra le. DATE SIGNED 
Loh 7 C gle in -Q DEGREE pas. prector C) pis. Co April 24,1969 
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es 
we) Te. pee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | 9: COUNTY OF DEATH 

ve country) 
be Se Maryland bh 3nd wipoweD [] _ DIVORCED [7] Montgomery Md, 
225 10. CITY OR TOWN OF DEATH 11, NAME OF ol ORINSTITUTION (Ifnot in hospital 120, USUAL OCCUPATION (Kind of wark done | 2b, KIND OF BUSINESS OR 
SSE/ = give street address) a during most af warking life, even if retired.) INDUSTRY " 
28300 | Gaithersburg Sie" Sumit Drive SQuner ) Farm machinery 
zs 5 = preslae RODEN (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
e zs Vol baal es area ‘onteomery Gaithersburg ‘Sk “CO | N. Summit Drive 

= 

SES / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
os Hench Ezra Marcellus Smith Hester Feaga 
235 Tea, WAS DECEASED aes IN US. ARMED FORCES? [16. SOCAL SECURITY NO. 7. INFORMANT Adelsaithersburg, de 
yu vA. es, ar unknawn; ice) . . * 
2ee No 21) 09 2427 \irs. Mildred Smith.) N. Summit Brive 

2o em 14 Rac eere peers Ne Se ee ee PPP 7 
gee 18 CAUSE OF DEATH rar only ae couse prin fa (0) (od (0) = eval aa untio| 
ES ae IMMEDIATE CAUSE (a) 7). CU Ze fy ocardeal are tro 
SEs / / DUE TO, OR AS A CONSEQUENCE OF - 
25 Canditians, if any, which gave : ¢ : 
= a 3 rise ta immediate cause (a), )4 ES = sa + Sea SE. 
ne s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee Ll ers, @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

= : 

2 z 

o, & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 
Sar /s CAUSES OF DEATH? 
+ pj = yes] NO 
G 

= © [210 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

2 S | Cor contrisutinc () cause oF gat HOUR AM. Manth Day Year 

zz & [lit either, notify medical examiner} P.M. 19 

3 © | 21: INJURY OCCURRED “7 2le. PLACE OF INJURY (AT HOME, HRA. STEE FACTOR) IF, LOCATION Steet ar RFD. No City or Town County State 

rs 

3 

® 

o 

2 

= 

oO 

s 

a 
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Te 


oe 22d. PHYSICIAN'S 22e. ADDRESS = 
ee | wet) 2 -f, Leaf MD. Ga “bers bur Sf 
fetes BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
aid Baie) |April, 26,1969|Frederick,Memorial Park |Frederick Frederick Md. 
24. FUNERAL DIRECTOR V pe te LOMA URES ee hE - 250. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
30M REVI ;. ve * APR 28 969 g bi Q - 
M. Re Etchison & Son, Frederick, Maryland | par p j J 


b 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


E 


MARYLAND STATE DEPARTMENT OF REALIA 


057 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05743 
CERTIFICATE OF DEATH O04 
eg ik agen First Middle Last 20, DATE OF DEATH 2b. HOUR 
3S e or print] Manth Day Ye 

SES es Anne Kane SNEERINGER April “29 69" f1230Pm 
heey 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in a [_ iF UNDER TYLAR TIF UNDER 24 HRs. 

= last birthda OAYS | HOUR MIN 
3 Female Caucasian December 4, 1915 MRS. daha 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [53 NEVER MARRIED[] | 9. COUNTY OF DEATH 

FS cout”) Pennsylvania! USA wows E]  vworcp E] ~+| Montgomery hi 

a 4 10. CITY OR TOWN OF DEATH 11. NAME OF He, INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= ")" ive street address) ‘ duri tof life, if retired.) INDUSTRY 

ax | aes , Naval Hospital _|"“S8aguwineene vente 

= g eae RESIDENCE (Where deceased Pd if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

S 3 admission) STAI : . COUN irfax MeLean YES] NGG 66 ie ane 

a LE ee oe 

€ 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a3 Matthew KANE Marian HOFFA 

E Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT McLean AddressVirginia 

Yes,no, ar unknown) | (if yesgive war or dotes of serve) ’ 
No 172 01 0156| Col. Earl A. Sneeringer, 6635 Hazel Lane 


INTERVAL. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c).) ANO DEATH. 


th Oe Hae DMT aust (o) Carcinoma of the breast 
IT4-X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise ta immediate cause {0}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


atk @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

[Thor contrisuTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner) PM. 

21d, INJURY OCCURRED “Te. PLACE OF INJURY (I ow, tw. te, FACTOR.) Z1F. LOCATION Street or R.ED. No. City or Tawn County State 
While -— Not while OFFICE BUILDING, ETC 

lat work —_ at wark 


22a. | certify that (& (this hospital, attended if ots Mar. 3 , 1909 _, ta_Apr., 29, 19.69 __, that 6) Be: last 
saw the deceased alive an. 2am 19 © | and that in (asp (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (# (we) (did) édidmuetkview the bgily after death. 


IKIMAT 
BETWEEN ONSET. 


za 
= 
= 
s 
= 
& 
2 
s 
3 
= 


d with the State Dept. af Health priar ta burial, crematian, or remave 


7b, SIGNATURE z WTF ns E 2c. DATE SIGNED 
3 SB. = DEGREE PHYS, O Mie OC SM cylApr. 30, 1969 

em 22d. PHYSICIAN'S 22e. ADDRESS 

=2 “ne (Te) PB, B, BLANCHARD, M. D. Naval. Hospital, Bethesda, Md. 

ie = 

Be Ho. SURAL CHEMATION, | 2. OATE THe. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty) (State) 

= \ REMOVAL (Speci 

= ia seh) 5/2/69 Arlington Nationa Arlington Arlington Va. 


8 
= 


24, FUNERAL DIRECTOR DRI 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LL ure ne Hbme Hog 
WAN. [1100 West SESE SOTCR AVE ERE va. oMAY 8 1960. Chontag Yori, 


es, MARTLAND STATE DEPARTMENT UF HEALIA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ob749 BS 7 
u CERTIFICATE OF DEATH of] “t 
< Ne ile eae ane First Middle Lost 2a. DATE OF DEATH 2b, HOUR A 
So srs @ ar print] Mont 
= $88 ecrpinll Charles McNeal. South Abela 38 1989 [h:50 4 
s =z BS 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors IF UNDER 74 HRS, 
% ie Male White 20 November 1932 | P§B™ yp. [MH] [ET MN 
2 S 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[-] | % COUNTY OF DEATH 
So country’ 

@ 3 ssn Virginia USA wipoweD [] DIVORCED Montgomery _ Md. 
‘<= 8S __, fio. cry on Town oF beat 1]. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol[20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
€ S53 /| Bethesda gue test of Clinical Center |ipfina ys ohueingltenesesit retired) | noUsTRy 
pore 5 = ome) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 Es } Hetmision STATE b. COUNTY Roanoke Ys) NOC] | 4048 Northlake Drive, N. W. 
i E a 14, FATHER'S NAMI First Middle Last |S. MOTHER'S MAIDEN NAME First Middle lost 
# f. Walter G. South Bess Dunn 
£ AS Too, WAS DECEASED EVER IN US. ARMED FORCES?” l6b SOCIALSECURITYNO. 17. FORMAN He Medical RECOrds hades 
a Yen oruakrown) | limewire) Not available|The Clinical Center, NIH, Bethesda, Md. 20014 
ce 2 ee) SETA 
& of 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEAT 
<« = : 

S 2 05D. WM MMMDIATE GUSE (9°__PReumonia with respiratory failure = 1 month 

>. 5S #050 DUE TO, OR AS A CONSEQUENCE OF 

= Ae Conditians, if ony, which gove Acute myelogenous leukemia 6 months 

is fise ta immediate couse (a), 

£si stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

83s Lik io) 

22 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

8 aa 

3 Recurrent pseudomonas septicemia 

a=] 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

2 i wo CAUSES OF DEATH? Yes 


2}a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(Chor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. 


‘AT HOME, FARM, STREET, FACTORY. | it 
2\d. Ae ie. PLACE OF INJURY (Che BON, FIC ) 2if. LOCATION Street or R.F.D. No. City ar Town County State 


fat work —_at wark 


22a. | certify that ¥ (this haspital attended jhe deceased ff [ January 1907 , ta SU_ApEIL 19 OF that & ee last 
saw the deceased alive an ba 19 OZ, and that ina) (aur) apinian death accurred an the date and haur and fram the 
cayses stated Gbave,4) (we) (did) QIAKOX) view the bady after death. 


MEDICAL CERTIFICATION 


i Y y : ATTENDING MED STAFF ADB SEND 
/ KZ. Mh EXPLA H. DEGREE PHYS. OO precor O pays 1/30 April 1969 
se / 22d. PHYSICIAN'S Ne. AdORES The Clinical Center, Nationa 
NAME(Type) = Ira M. Goldstein, M.D. Unstitutes of Health, Bethesda, Md. 20014 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 
% 
~— 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn! P (County) (State) 
RAS? 3-May 69 Biand Cemetery Bland irginia 
75 7 Ave 


74. FUNERAL DIRECTOR Masons Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Bethesda, Md oMAY 9 1969 xcmting Yacery 


vr AIS (4) 
30M REV. 1/68 


y ] 5 MARYLAND STATE DEPARTMENT OF HEALTH , 
oo 0 5 q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH 1. DECEASED-NAME First Middle 


@., delay is 
18. Give Pages 1, 2, and 3 to 


fice alang with form PM3. Page 


4 fours after death 


File pages | and2 with the State Depart 


(Type or Print) 


HARRY CHARLES es 5S y 
3K 74. HOUR 


4, RACE S. DATE % aiRtH [_t onbie T year [iF onper 24 Hes V2¢. DA 
I al ld 
To. BIRTHPLACE seed or ce 7b. GHIZEN OF WHAT COUNTRY? MARRIED [-]NEVER MARRIED] 9. COUNTY OF DEATH mH 
Sa UCit Aga now DIVORCED Montgomery Md. 


10. CITY OR cone OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive street odd et during grost of working Ite, eveqif retired.) |{NDUSTRY 
// Takoma Park give sweet addres}. 75 ch, San. & Hosp. |" Oss eos Deptt ied) WASH Gas Light 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOW 13d. INSIOE CTY UMITS? 1139, STREET AND NUMBER nd 
odmission) STATE — Mc) 3b. COUNTY Mont. 5.5. vwsi) Not] | 9316 Ocala St, 


14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Charles ae Brown 


ees BEC EVER IN U.S. ARMED FORCES? 16b. be SECURITY NO. Vv. ee 25S ADDRESS Vewpo y ewa, 
t $ of 
(Yes, ae ‘nown) (If yes grve war or dates of service) * TI510 Warwick Blud. Da. 


‘APPROXIMATE INTERVAL 


= 


18. CAUSE OF DEATH (Enter fifencasaaiaines eal ‘one couse per le off 
PART |. DEATH WAS CAUSED BY: 


EEN ONSET ANO OEATH 


; 
= 
& 
3 
/ 
= 
S 
= 
= 
= 2 
3 = 
7c =: 
2 a 
yes [bes + cs, IMMEDIATE CAUSE (0) 
EBS Se UL], Hh 
gas a $ Conditions, if any, which gove 
oS i=4 tise to immediote couse (a), 
Zs 3 = stoting the underlying couse 
ge, = ee Lik kA 
a er = 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT PLATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Siam solo — 
Ste 2s z= : 4 i Ss d phon”. 
S52 8 s * 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OFESA J é é 20. AUTOPSY? 
= "3 “2 £ 3 -~ (GLO WAS PERFORMED? uy 
225 ste —A4 / (S Ain, ©. than A Lin Nhe tnacad Biches ‘SO OX) 
ook ees & [2lo. EXTERNAL CAUSE WAS o_o Yer oN PEOLCURRED (Enter noture of injury in Port 1 or Port 2, Wer 18.) 
P=, aS | PRIMARY [] OR CONTRIBUTING (~] HOE 
Se&sses & |_ cause oF DEATH 
iS on ee, = [ald INURY OCCURRED] 21e. PLACE OF INJURY 4 home, form, street, TIE LOCATION Street or R.F.D. No. City or Town County Stote 
Se~-5e0§ WHE WoT WHIKE foctory, office building, etc.) 
= 2 22s a AT WORK at wore L_]} 
fe > . FF + . - 
cS se r=) é 3 22a. I certify that | tack charge af the remains described abave-held an Autapsy [__], Cis Inquiry Sf" and in my apinian 
= = = 3 mat 
Ses seo death resulted, y (0. Hamicide 1, i rine invaater 
gS522 CHIEF MEDICAL EXAMINER 
er sSs5 ACTUAL " ry 
See = SIGNATURE _Z i yy, ASSISTANT MEDICAL EXAMINER a 22b. DATE SIGNED 
— Qa it - y *% 
Sesse° , ERIC EPUTY MEDICAL EXAMINER J 877 Gro 
Givctoe = oh 3B r " f STO Z b 
uae SS NAME (Type) Belden R, Reap, MD pfoyrhn count 7 HCA SS O/ 
o f£u0= 0. BURIAL, CREMATION, isd DATE 23. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City 9 Town) (County) (State 
—_ ce - fy) 
EMONAL (Specify) « 4 
Bureal pail. 28 i969 eo2ge Wash, on Cemete Hyattaville, Maryland 
INR OETE g REGALA FIVEMAL 1250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) s IOL 
Tow HEY. 188 paAPR 29 196 tailed “onlg Seca = 


MARTLAND otATE DEPARTMENT OF REALTA 


Wf ] 05751 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hs CERTIFICATE OF DEATH 05746 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR. 
Month 4. Doy / Yeor Y cate! 5 M 


(Type or print) 


s [__IF UNDER | YEAR] IF UNDER 24 HRS. 
= Care DAYS | FOURS [WIN 
s £5 E Bi ez @ ves 4 
Serap 7o, BIRTHPLACE (State ar fareign 7b. ak OF WHAT A RY? 8 if 9. COUNTY OF DEATH 
“S a country} MARRIED NEVER MARRIED 
as /4 ASS, URS wow E} vores | Pet KGo ner? y en 
a 22. 10. ies OR TOWN OF DEATH 11, NAME OF camry N (If not Reesi 12a. USUAL OCCUPATION (ind af work dane! 12b. KIND OF BUSINESS OR 
eae On G give street address} eA Oe Be $1NGi during er af warking life, even if retired.) INDUSTRY 
= 365 ) ar SPRIN& Pm WOE S 
“2s = a RESIDENCE (Where deceased lived, if institution: Residence before |13c. a x vg, ¢. 13d. INSIDE CITY pact Be. STREET AND NUMBER 
ae 
E 2s fet imission) STATE hod, 1b. COUNTY Foy yg of — ves nol) BIor A176 4. V4 / 
=e Ps 14, FATHER'S NAME First Middle tee 1S. MOTHER'S MAIDEN.NAME First Middie Lost 


drrry Rap Weve SS) E Sh I) OH 
CF WAS pie EVER ee S. ARMED anus ; lob. sat SECURITY NO. 17. INFORMANT Address 
SSD SOR rs 
Sears il eres “10-2286 / Fe eN SCRNGUE -SAME As F (2 


18 CAUSE OF DEATH (Enter anly ane cause per ine far (a}, (b), and (c).) BETWEEN ONSTT AND DEAT 
PART |. DEATH WAS CAUSED BY: 

= <., IMMEDIATE CAUSE (0) 

/ x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave pee 
rise ta immediate couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost a 


~~ 


en please re 


, cremation, or removol, ond in any event, within 72 haurs after death. 


-transit permit. Th 


2 eh Aerie. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


WOE SRAOTIOS LS 


gned by the ottending physician ayd 


U 


The low requires thot the deoth certificote be 


< 
3 
SEBe 
a 5288 
Dees 
= Care =z 
ease = 190. DATE OFAOPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2£s4ea =] é ? oe 
S8s2 9 (2 2767| Crewe. c eGHSE| YES) no py | HUSES OF DEATH? 
= A 
= 5 BLS" |S [o. ACCIDENT’WAS UNDERLYING 1 71b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18.) 
25 vex & | Doe conrersury [CAUSE OF DEATH HOUR hag tieiiieter ss euiieter 
SEtvsS B |i either notify medical examiner) M. 
23 S22 * J 21d: INIURY OCCURRED] 7Ve. PLACE OF INJURY (AT HOw, Fai, si Ta} 2if. LOCATION asta ue ees ot RFD, No, City or Town County State 
ze 2s s Wide Nae) Not subi OFFICE BUILDING, ETC. 
£=2 ot w: ee eal 
oe ~ 
ZeS28 22a. | certify that (|) (#rs-hosprtatf attended the deceased fram Liean 8, \9 ES, 0 Prd egy “Tha { eT last 
on =e saw the deceosed alive on Wa, and that inp) (our) apinion death occurred on the dote ond ‘hour and from the 
w2aess causes stated abovel (I) Xwe) did notf view the bady after deoth. 
FEOo. 
<s55s Gans ATTENDING AED STARE pe 
ee . 
Sek ls / Neg?) Lae Cee EGREE avs, precror O ps O] ee 2? 
asa se 22d. PaysTaN's We. ADDRESS : 
See 8 AN Lpeal OYA AL es (e200 nO. CU tis, Ose, fll 
uns 2£ a 
2 25 aie 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY } 23d, LOCATION (cry or Town) comnh (State) 
54 REMOMAL (Speq = 
pea. BOREL" 3/ 6F iW eoLn CEM bp BpensBuRG, JUD. 


= 
Sa 
eS 


24. FUNERAL DIRECTOR - wl ADDRESS fiw 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIG! wea 
! * Ave- 
Mie acicnie's Sok See gel SG lose BPR 969 Bont 


f 


=e ae 
o evo 
S$ sss 
€ 
‘Ss 2s 
= ; 
= /2d 
2 
5 
3 , 
= \cue 
7 
SZ wart 
2oc 
= Eee, 
= c= 
= +8'3/ 
=a 2s 
> 85 
£ e3¢ 
3 Ss 
2 / <2 
© ( Bis 
3 x 
cf 
© z | 
so yeas 
2) re 
0 ea 
= £eos 
= e588 
= = 
2 ofE 
iS eS 
ae 
= sf 
8 SE5 
& SES 
Esc 
cy cao 
cae at 
Sane 
> 2 
EASES) O'S 
a ~ 
£32 
S 2 ep 
Pa 
s 
Ss! 
z3 
52 ; 
22 y 
=o = 
°o 


After this certificote has been si 


directar, page 3 should be detached for use as the burial 
should be fied with the State Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


a 
< 
25 

> 
a 


10 


: MARTLAND STATE DEFARIMENT OF HEALTH 
057 5° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re A 


CERTIFICATE OF DEATH 05744 


1. eee First Lost 20. DATE OF DEATH 2. HOUR 
‘Type or print} im Mont| De I, 
Edith B Stevens sey 8 169 224m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF-UNOER 74 HRS, 
Dp lost igiger WONTHS | DAYS [HO WN 
nate sandal ec. te ms. hawt 
7o. BIRTHPLACE (Stote orgforeign | 7b. CITIZEN OF WHAT COUNTRY? 8. warrieo #FNever mareico[-] [9 COUNTY OF DEATH 
coupyty) or 
sylvania q WIDOWED [-] DIVORCED [-] Mo, re: 


A ntcomery | 
10. CITY OR TOWN OF DEATH TISNAME OF HOSPITAL OR INSTITUTION (If notin hospital] 120. USUAL OCCUPATION {Kind of werk done] 12B,KIND OF BUSNESSOR 
. a : give street addvess) 4 - durjng most of warkjng life, even if retired) USTRY 
Silver Spring S05 RUD Lewick Drive "Rousewate 1 \Benhome 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CIty LIMITS? | 13@. STREET AND NUMBER 


p) STAY 13b. COU i : ; ‘ ; 
Vee at outcomes iver Springs O | 209 Kinblewick Drive 
TA FATHERS NAME Fast Widale ost 1S, MOTHER'S MAIDEN NAME Fist Middle Tos 


Larence KH. Miller Nattie Strite 
160. WAS DECEASED EVER bene ARMED. FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address = 
' 2 ee  :78-09-36018 | Mz tebe) evens -209 Kimblewick Da., SS. 


PPROXIMATE INTERVAL 
{pp BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS 


‘ -~ 
#1) 2 
Conditions, if ony, which gove b 
rise to immediote couse (0), (b). 


a ~~ 4 4 ja tt 4 fy 7 
stoting the underlying couse DUE TO, ai su ft —— 0 Bf z | cs 
lst @ At Cua’ SALMO f Ptaidof JO pun 


> 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORFONDITION GIVEN TN PART 1(o) 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 2 

= vs No ae CAUSES OF DEATH? 

& 

& [210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= [lor contzisutins (cause o€ o€atn HOUR AM. Month Doy Yeor 

5 lif either, notify medicol exominer) PM. 19 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, EARM, STREET, FACTORY,\} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [>] OFFICE BUILDING, FTC 


lat wark —_ot work A 

220. | certify thot (I) (this hospitol) ottendgl he Apcen ed from_ AP J OTOL 19. to "FLO 169 19 
sow the deceosed olive on. fo F\9___, ondAhot in fmy) (our) opinion deoth occurred on fhe dote ond hour ond from the 
couses stoted obove, (i) (we) fehd) (did not) view phe body ofter deoth. 


Bb 3 } ATTENDING MED STAFF eee 
SIPC ‘ AAAK Lg Updos mis” ek oecor Os Ol nya 069 
22d. PHYSKIA C/ y, ‘22e. ADDRESS 

) 9801 Georgia ave, Sitver Spring, Md 


") Dre John Whe 
Zio. BURIAL CREMATION, | 23b,DATE Ty _ | t-NAWE OF CEMETERY OF CRENATORT 72d. {OCATION (Cty or Town) (Couny) ‘Stote) 
REMOVAL {Specif _ a 2 
B pay OR tees 6 048 Linco remeter Washington 2 
r { = b 25a" ip BY REGISTRAR | 25b, BECySTRAR'S SIGNATIRE r= 
4 5 11 1869) ¢ Che Yonagen 


, thot (1) (we) lost 


a 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
ao AK DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


05753 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05748 
ay Lore ao ne Pa 2 ode 


Y. 
3. SEX 4. RACE $. DATE OF BIRTH (6. AGE (in yeors [__TF UNDER | YEAR [WF UNDER 20 HRS_"F' 2c DATE PRONOUNCED DEAD 2d, HOUR 
Nate _|ynite | 5/20/80__[@o™5,J>] [= [S| ma Ua 
. 69. 6: 4On 


@., delay is 


Sj 
= aS 
a = Tb. CITIZEN OF WHAT COUNTRY? & — MARRIED Chpever MARRIED [_] | 9, COUNTY OF DEATH 
oe: = USA WIDOWED [] DIVORCED Montgomery Ma. 
3S Be = 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
oo = Se 4 give street address) during mast of wormgan hy if rained INDUSTRY 
yok £ Holy oO Hospita merchan etire Grocery 
= io) 2 ‘= 6 130. USUAL RESIDE! institution; Residence before 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1. 13@. STREET AND NUMBER 
ete) = ene) : ves xn0[] |1220 E. W Hghwy SSMd, 
L<Ye ys ati, . ae 
3 = e 15. MOTHER'S MAIDEN NAME First Middle Lost 
we David Stolar Mildred Ruth Abrams 
s > 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘2 a (Yes, no, or unknown) {If yes give war ot dates of service) 
= 
g 2 Wild 
so“ aS 


;- ft = OD Ee = re Ae 
APPROXIMATE INTERVAL 
CS tip BETWEEN ONSET AND DEATH 
Oo Dn Bt.4 CPV ff ALS 


i J 
Conditions, if ony, which gove 7 
tise to immediate cause (0), (b) " SUE 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SQ) nots 


Tio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor [1c HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item IB) 
PRIMARY [JOR CONTRIBUTING [] |  HOURAM. 
CAUSE OF DEATH P.M. " 


MEDICAL CERTIFICATION 


21d. INJURY OECYRRED” | 21a. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
‘ORK AT WORK 


Page 3 shauld be used as a burial-transit perm! 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica 


TO rerun Dbicat EXAMINER: This certificate shauld be executed within 24 hi 


3 
3 
3. 
be bove, held an Autapsy [_}, Inspection [XJ], Inquiry Ne and in my opinian 
Bs Suicide [_], Homicide (], Undetermined manner (_] 
2 
se CHIEF MeDicaL EXAMINER — [J 
3 
©3 Peabens — Lf yy assistant meoicat examiner 22b, DATE SIGNED 
2s aarti ES, Ny DEPULY MEDICAL EXAMIYER 
53 NAME (Type) A V ae, ' Dox ci ounty) ) 
no [ 230. BURIAL, CREMATION, 236. DATE ., NAME QF CEMETERYAQR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
= i 1 if ) 
BREHEMEL Sey 44-69 nail Israel Cemetery) Oxon Hill, Maryland 
ral 


24, FUNERAL DIRECTOR / ADDRESS 


~ > 250. REC'D BY REGISTRAR 2Sb. Ri FAR'S SIGUATURS 
WARS [heen eel Mirna rechitier, — 3 52/1 Film APR 7 196 foCorthe pope 
\ ee ee ee e's @ ir ei 2 eee 


eecuted within 24 haurs after death. 


{ 


na 
attending physician and.campletely filled in by 


permit. Then please remaveé carban papers. Pagi 
|, crematian, ar remaval, and in any event, within 72 haurs a 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 7720 
mo, CERTIFICATE OF DEATH 05749 
‘ | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND Maryland Montgomery 
BGHY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS — el oa 
5503 Cromwell Drive 5503 Cromwell Drive ves CL) No 
“13. Nene ak First Middle STROM WALL 4. DATE Month Ze Year 
; OF 
U (Type or print) EDWIN WALTER STROMWALL bead = April 11. 19 
f YS: sex 6. COLOR OR RACE [7 MARRIED [3X NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In yeors nts TFUNDER 74 HRS. 


lost birthdoy) Hae 


February 13, 1) 6] ys. 
11. BIRTHPLACE (County & Stote, or foreign country) ¢ (OTN OF WT 


OUNTRY? 
Chicago, Illinois oe S. Aw 
14. MOTHER'S MAIDEN NAME 


Min. 


Male white widowed [[] pwvorceD [] 
1a. USUAL OCCUPATION eg kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 

Steel 


Service manager 
13, FATHER'S NAME 


IS. WAS DECEASED EVE} 


17, INFORMANT 
(Yes, no, or unknown) 


INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
(If yes give wor or dotes of service] 


5503 ‘t¥imwell Dr. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
>) IMMEDIATE CAUSE UEP es CAO OU by UNTH 


Ll are which gove oe estat Ala®WG 


Peiaed 2 (b) 
rise to immediote couse (0), 
stating the underlying couse DE . CARUNOU Priuptris U VE MOWNS OA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mand TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. He itlets 


INTERVAL BETWEEN 
D DEATH 


transit 


4/8 
A/S vs L] No 0 
4S 
Be 200. ACCIDENT WAS UNDERLYING 0) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ { OR CONTRIBUTING C1 CAUSE OF DEATH 
z (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
=] Hour “o.m. wile Nor While foctory, street, office bldg., etc.) 


p.m. 9 otwork LI ot work 


After this certificate has been signed by the 


e 3 shauld be detached far use as the burial: 


19 to_G=}/ _, 19.0%, that (I) ewe) last 


. | certify that (I) (this hosp iou attended the 2 =f fram =ff 
Add alive i , and that ne accurred ot M, fram causes and an the date stated abave. 
"3 op Fe sone a ae Zz) DATE SIGNED, 
Z tbe : A oirector C] pays tf 


d with the State Dept. af Health prior to buria’ 


e! 


Page 4 may be retained by the hospital ar attending physician. 


[4 
=) 
2 
= 
Be Re. ale 2 ADDRESS 
aa NAME (Type) 
= Bay Richard B, ae 
Z53 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State! 
2eea extent (Specify) 
oun emation pril 11, 1969 Ced: i yori 
4 : : 
rea oe DIRECTOR 5130 Wiscd¥in Avenue N. We". BR BY ies 25d, REGISTRAR'S SIGNATURE 
anve” \N Joseph Gawler's Sons Washington D. C. 20016 _| x Seis) 


B 


<j~ 

== 
m-n 
xan 

4 

> 

1 

m 


TO repo @Bicat EXAMINER: This certificote should be executed within 24 hour: 


ter _ delay is 


@fbng with form PM3. Page 


Poge 3 should be used os a burial-transit permit. File pages ] ond with the Stot¢ D 


Heolth prior to burio!, cremation, or removol, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Offic 


necessory, please execute the certificate, writing the ward “pending” i 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (51 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95755 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05756 
1. DECEASED-NAME me Middle eu bac 2o. pa KNOWN [ pe Month "59 2b. HOUR 
lial ou oo 4 = 2 


3. ieee 4 aot it DATE OF BIRTH a 6. AGE (in yoors [une 24 HRS V 2c. DATE ‘oa DEAD 2d. HOUR 
aE ——— HOURS Mppth Yeor A 
watitat YRS, 1969 |9 Am 


To. BIRTHPLACE ee! or a Tb. a, OF WHAT COUNTRY? 8. MARRIED [yQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county . . ° 
wuntry) Wy v lizginia u A. WIDOWED [F] —_—dDIVORCED 7] amt Md. 
40. CITY OR TOWN OF DEATH He. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol Ha USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S ry) on Spr ° WIS" Neo Ke D. Ave, re Ky working oY INDUSTRY py yi) 
/ ¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIOE CITY ro Tie. STREET AND NUMBER 
admission) STATE Map land ONS comer iL, Spa Ys i NOT) | $0205 New Hamm, Areva 
14, FATHER'S NAME First Middl Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Minnie Kadabaugh 


G AuUALE 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT > ADDRESS 
(Yes, no, or unknown) {If yes give war oF dates of service) er pring Md. : 
leg Grace 0. Stutler 10305 New. Maupshize Aue 
a APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


TT] 18 cause CAUSE OF DEATH (Enter only one couse per tine for (0), (b), gy (¢.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 
YO} DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if Ls which gove re 
tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? vs] x0 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
| PRIMARY [_] OR CONTRIBUTING (] pa 
& | _CAuse OF DEATH 
3 [2id INJURY OCCURRED | 21e. PLACE OF INJURY i home, form, street, 2IF LOCATION Street or R.F.D. No. City or Town County Stote 
HE foctory, office building, etc.) 
AT WORK 
22a. | certify that | taak charge af the remains described abové helYan Autopsy[_], Inspection [sg], Inquiry [9 and in my apinian 
death resulted fronf7 Natural causes (9%, A Gide [], Homicide [[], Undetermined manner (_] 
2 ( CHIEF MEDICAL EXAMINER {_] 
Sonature_ OZZ LG ’ LA ee yy sistant mevicar examiner 20b. DATE SIGNED 
A ie ben MEDICAL EXAMINER Ay 
EXAMINER U “2S AEE Tee 
NAME (Type) Belden R, Reap, M, Ds ve adbltselendéo Fey, town,“or county) ig 
[ 230. BURIAL, CREMATION, 230. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 1, wae 
K QO if ac J 4 if QD Add LE 
%. we RARS SIGNATURE. 


—, | 
FOR STATE 


HEALTH DEPT. 


24 hours ofter coi, delay is 


TO oepuy¥@Dicat EXAMINER: This certificote should be executed withi 


necessory, please execute the certificote, writing the word “pending” in penc 


Item 18. Give Poges 1, 2, and 3 to 


e 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours“after_death. 


olong with form P 


with the State Depo! 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poge 


VR ATSME (5) 
10M REV. 1/68 


Pr 


/ 


Pi 


MARTLAND STATE UIFARIMENT UF MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O575i 
1 Tiere First Middle Lost 20. DATE Noon Month Doy Year 2b. HO! 
een Donaiid Py Stutler eat watt] =O 1969] Ss a0 


3. SEX 4. RACE 5. DATE DF BIRTH 6 AGE tipo: 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- th 
Male Bauc. 11-17-1951 7. ik Fa a a] ‘ia oy Yeo 69 Be On 
70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [5p | 9. COUNTY OF DEATH 

on”) Maryland U.SeAe winowe> [] _owoRtoL} | Mont eome ei 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress during most of working life, even if retired.) | INDUSTRY 
R P Academy 


pre md L. 

Tic CIV OR TOWN [5U. WSOECTUNTET Jide. STREET AND NUMBER 

Vienna vs) oC] 1346 Court House Road 
1S. MOTHER'S MAIDEN NAME Firs Middle Tost 


h Jones 
17. INFORMANT ADDRESS 


Vienna, Virginia 


‘APPROXIMATE INTERVAL 
GETWEEN ONSET ANO OFATH 


14. FATHER'S NAME First 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


Gndtan if ony, which gove 
rise to immediote couse (o}, 0) 
stoting the underlying couse DUE TO, OR AS 


last. 
= (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


cu 
CONSEQUE 


NCE OF 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


> 
WAS PERFORMED? Ys] NOG 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in a T or Port 2, tem 18.) 4 
PRIMARY [ 30R CONTRIBUTING ex : i ozer, pinned under 
CAUSE OF DEATH O arf P.M. y-2h— 169 pees, tae Pia eae 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, OW Stteerork Ctyor pwn County Stare 
WHILE NOT WHILE foctory, office building, etc.) 


& 10. 
fe 
ar work Lab at work Field —Constr. Site Rr. Tak. Pk. Academy, T.P. Montgomery Md. 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_ |, Inspection Gl. Inquiry [fond in my opinion 


MEDICAL CERTIFICATION 


deoth resulted fr Noturot causes [_], —-Accid Suicide [[], Homicide ["], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [[] 
Urine hw Mp, ASSISTANT MEDICAL examINER [_] 22b. DATE SIGNED 
EXAMINER'S fi DEPUTY MEDICAL EXAMINER [,] Appid 2h, 1969 
|_| NAME (Type) Belden R. Reap, MeDe AOARESS SirtpO rity. town, or county} 
70, BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY DR CREMATDRY 23d. UDCATIDN (City or Town) (County) (State) 
meee | 4/28/69 Flint Hill Oakton, Virginia 


24, FUNERAL DIRECTOR (> . le DRESS 280. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE “ 
Mo : eral Vienna, Va APR 2 8 1969 Lenk . 
Money & King Vienna Fumera me enna, Vae DATE a, ge 


tteml5 filmGyi2 MARTLAND STATE DEPARTMENT OF HEALTH 
— Lene Lo Pe es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS752 
FOR STATE t MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘a 
HEALTH DEPT. es ag First Middle Lost 2o. DATE KNOW RA Month Doy — Yeor 2b. HOUR 
lype or Print . 
Ro eS JESSE JAMES SWEAT JR oeah mateo Co] APR 17  1969145P, 
Fe < ee 3 SEX ACE S. DATE OF BIRTH 6. AGE ig | i 2 es] 2c, DATE PRONOUNCED DEAD 2d. HOUR 
338 MALE cauc | oct 21, 1952] T6s\ | | | app a7 60 ber 
So To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. — MARRIED [_]NEVER MARRIED KX | 9. COUNTY OF DEATH 
@. 3 oul”) FLORIDA U.S. wiooweD []DivorctD-] | MONTGOMERY. Md. 
roe 
€8n TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= t - ee a aes 
39 = 2 BETHESDA give street odes) TAYAT, HOSPITAL during most of warkipaitee yen if retired.) INDUSTRY N/A 
ae 2 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR FART) ]!%4- NSDL City iTS? })3e. STREET AND NUMBER 
SS S| odmission) STAT RGINIA |! . COUNYPRINCE WILLITA BRTpan “SClxeM | 841 HALIFAX RD 
aa ow, BE i 
Bree > [4 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME first Middle lost 
2 = 
=n JESSE JAMES SWEAT Sr Tris LBIK/ Gwendolyn PARRISK Dicks 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, oer”) {it yes give war or dates of service) N/A HOSPITAL RECORDS 
18 CAUSE OF DEATH (ner ony one couse pr tne for (bond (0) nate TAL 
RT 1. DEATH WAS CAUSED BY: 
m= f=, IMMEDIATE CAUSE (0) Laceration, maceration of brain ours 


/ > x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, mr tb) sunshot wound to head self-inflicted) 


tise to immediote couse (a), © 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves) NO Pl 


2lo. EXTERNAL CAUSE WAS 2 1b. wae OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
%, CONTRIBUTIN A. 
PRIMARLIE }OR CONTRIBUTING Cs LO GOBAM Apr 16 19 69 Shot self in head 22 caliber rifle 
21d. INJURY OCCURRED ae, PLACE bs lia ot home, form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
ee Seer | ime ac See 841 Halifax Ra. Woodbridge,Pr. Wm. Va. 


YO 


MEDICAL CERTIFICATION 


Poge 3 should be used os 0 buriol-transit permit. File pages 1 ond2 with the Stot 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word “pending” in pencil jn 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


TO oerur Mica EXAMINER: This certificote should be executed w 


8 

5 

S 

be 22a. | certify that | toak charge af the remoins described obove,heldan Autopsy[_], Inspection [J], Inquiry € J], and in my opinion 

3s death resulted fram: Natural causes [_], Accident [_], Suicide], Homicide [.], Undetermined manner [] 

2 

3 CHIEF MEDICAL EXAMINER — [_] 

oe 

23 baa os Geto FD [Be Mp. ASSISTANT MepicaL examiner 2b, DATE SIGNED 

25 4 iene DEPUTY MEDICAL EXAMINER PRL 18 April 1969 

2 5 ‘ NAME (Type) John G, BALL, M.D. ADDRESS(Street, city, town, or county) OT ee te 

“9 20. BURIAL CREMATION, Fb. DAE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (stole) 
Borie” 21 Apr. 69  frlington National Arlington Arlington Va. 


24. FUNERAL DIRECTOR Cunningham Mountcast Lepore 2Sb. REGISTRAR'S SIGNATURE 
teat 
imei | Woodbridge, Virginia 4 Lab Boonid sths owAPR 2 3 1969 | Keeney Yosstghe 


Items 16-22a Film tic MARTLANY SIAIE DEPARTMENT UP MEALIA 
5-12-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05753 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[7) Month Doy Yeor 2. H 


Type or Pri HATE Wit 
(Type ar Print) a Weta: Sani HATED mY 29 w6ACCA M 


M; aXo C 
3 SEX §. DATE OF BIRTH 6. eect 2c. DATE PRONOUNCED DEAD 2d. HOLE 
b 5 2 bi Month yo ; 
Fe pnt5, 1909 | Bor] LT | ey ag “gl ie 
To. BIRTHPLACE %* F's Seviang 27]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
aunty) Washing Ws-A. wiooweo [] —_bIvoRcED Mer Fgamers ai 
YO. CITY OR TOWN OF DEATH / TT. NAME OF HOSPITAL DR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
y ive street address) during magtoft warking lifepeven if retired.) | INDBSTRY 
JO|_ Bethesda \Seherban. "Housedate |") in home 
/ 5130: USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13e, CRY OR TOWN 134 INSIDE GY UNITS?) 13e. STREET AND NUMBER venne 
Rasingtgol ws mnoc |//212 Je’covel ton BRKXXXX 


admissian) STATE A A, h }] 13b. COUNTY Mo 


I 18. Give Pages 1, 2, and 3 ta 
's Offjge olong with form PM3. Poge 


urs ofter seo, deloy is 


-E 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
r ; 
r ae “4 
oi = - Ong» __Yone - Tange 
5 Te, WASDECEASED NEB US. ARNED FORE? Tob, SOCIAL SECURITY NO. | 17. INFORMANT j “ot _— ADDRESS : 
fes, no, of unknown, {If yes give wor or dates of service) hey c ¥, 
5 o_ ? 1dyo TO “Jake7a _ Sane 
Sn 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)} Be sig Dghie 
[3 2 : : 
: Pi a Pus  LPPAIO# Barbiturate poisoning rs 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove Overdose of barbiturate 
tise to immediote couse (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= a Tee (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves No 


, writing the word “pending” in penfil i 


Tio, EXTERNAL CAUSE WAS 71, TIME OF INJURY Manth, Day, Year | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
PRIMARY ic] OR CONTRIBUTI RAM. : 
peep "wo B SO 4/29 19 69 Took overdose of barbiturate 


21d. INJURY OCCURRED ae PLACE or barr (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
factory, office building, etc. iy 
eee ae : "Hf Glne 1112 Woodson St. Kensington Montg. Md. 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [4. Inspectian 2), Inquiry PY 
death resulted fram: Natural causes [_], Accident ([}, Suicide [_],  Hamicide (F,  Undetermined manner 


MEDICAL CERTIFICATION 


and in my opinian 


j ; 4 CHIEF MEDICAL EXAMINER (CJ 
SONATORE tan. 7). [3X € Mp, ASSISTANT MEDICAL EXAMINER [_) 22b. DATE SIGNED 
EXAMINER'S he DEPUTY MEDICAL EXAMINER [> April 2 ZIIVEY 
NAME (Type) John G. Ball, 4D. ADDRESS(Street, city, town, ar caunty) > 
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the funeral director. Page 4 should be forworded to the Chief Me 


necessory, please execute the certificate, 
5 moy be retained for your files. 


a. 
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TO oepuTy Bicat EXAMINER: This certificate should be executed withi 


Fig, BRDL cemATON | Hone fc OF GREAT OR HENNY] TATON eyo Town) Con)_—Sa), 
CBRE [May 2, 1969 | Fort Lincoln Crenato Bladensburg, Maryland 
gre 


G ZOyRBD i r Suze CBia Al MAY 5 1969 | 7 REGISTRARS SIGNATURE 
ane! Pu Inc. Silver Spri MAY 5 1969 | fom lay oreo 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uféd within 24 haurs after death. 


pee 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEFARIMEN) UF AEALIA 


DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05759 — 
CERTIFICATE OF DEATH 05754 
ee ni Gea First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BUS @ oF print] 3 «, Month De eg 
558 Neotel) ovence La rue Tankersles Kavil 2" 4 IZM 
2A 3. SEX 4. RACE S. DATE OF BIRT 6, AGE i oor [_IFUNDERT YEAR [IF UNDER HRS. 
female Hhite -~ Contaian |_1-/0-98 e/a 2 
2 BU Be {Stote or foreign | 7b. bie WHAT COUNTRY? 8 MapeieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
bets) Line Mette A WIDOWED [FA _vivORCED ) ONT bamMEe e Nd, 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF peer INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oe re jive street addres: duri of working life if retired. INDUSTRY 
=ss// Vakhoria 2 gi By OEY uring mostef working life, even if retire Pane A 
25 ch 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMSTS?—]13e, STREET AND NUMBER 
a e g y lodmission) STATE 136. COUNTY yz, Wp. OC. | SEW WG08 13 St, NW. 
; — +2 A . 
2 2// Firaners name [Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
so - 
See, = Themes itchel| nie Alta ts 
‘S&S — _ |[iéo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOEIALSECURITY NO. .]17. INFORMANT 7A On : ; 
ee Yes, me, oerown) Nee eee) I Ns wy) “ fle Z 6 a WES i Address fo S$... al W 
ze No re wn ee reac tere, AUS Chac S20 JHegewary Bure. se 
SEE 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (s).) 
5.2 PART |. DEATH WAS CAUSED BY: Z e 
SE rol,” IMMEDIATE CAUSE (0) 
Se ) VIO DUE TO, OR AS A CONSEQUENCE OF 
ses Conditions, if ony, which gove 
aa tise to immediote couse (0), (b) 
Hag stoting the underlying couse DUE TO, OR AS A ei ag OF . 
Ba lost. Siti ed @ GL IER ; Leesr@etlh . 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART Io} 
c B x (0) 


Cset: geal git * 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves CO] No a CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[Doe conTRIBUTING [] CAUSE OF DEATH 


‘2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 1 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the b 


d with the State Dept. of Health priar ta burial, cremation, ar 
KS 


{If either, notify medicol exominer) 9 
2d, INJURY OCCURRED le. PLACE OF INJURY (TONE FAR SE TAT) TTT. LOCATION Sivest ov RED. No, Gity or Town County Stote 
[Netw OFFICE BUILDING, ETC. 
of work 

22a. | certify that (I)-Hhis-hespitat) attended the d ceased fy mf NE! 10 ee, EF, that (I) last 
= saw the deceased alive an__aaeaeea- 19 Ea and that in (my) (evr}/apinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (did nat) view the bady after death. 
Go 22b. SIGNATURE 3 2c. DATE SIGNED 
= oe Wa fi ATTENDING MED, STAFF 
ie peste | Kar Z f Leones ii 2] Dror O os Ole -S-rF%. 
2 8= / 22d, PHYSICIAN'S De, ADDRESS o . : rag 7 
Zoe NAME (Type) pe ee 8 O4 ymiice flr if bela pr 
woo ph Oh 
S33 Bo, BURIAL, CREMATIDN, | 23b. DATE 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION {City or Town) County} Stote) 
gs ecify} 5 ad tu, a D C o 
oes BMA), | April 11,1969 Gort Lincoln Nansoleun lashington, D.C. : 

RERAL DIRE WOE ; AGH Fel z 250. sRECDS BYgREGSTRI 25d. PPOFIRAR'S SGNATO) 2 

VR Al G OA 
sae ae Ce “ABR ET ed” OEE 


aay l tems 16-22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 


a 5-869 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05755 
FOR STATESSF tems 163,b m@12 MEQICALEXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ty First io DAE KNOWN} Month Day Year |b. HOUR 
22% : JAMES 05760 Ce DEATH MATED C1 e 
a Ss 3 3 SEX 4 Ps 5. DATE OF BIRTH sat JE UNDER 24 HRS. 9c. DATE aa DEAD 24. HOUR 
3 : 1/7/29 perp [me [| ten a ae 69049 
ay To. BIRTHPLACE (State or —- 7p, CITIZEN OF WHAT COUNTRY? 8, MARRIED [AJNEVER MARRIED [_] | 9. COUNTY OF DEATH : 
- £ 3 outy) Wash. ,DC USA WIDOWED vivored] | Montgemery Md. 
ss é 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12a, US! eaeaaet igri id af work a5 12b. i OF BUSINESS OR 
ee 6") si1ver Spring. ,Mdf""""““Holy Cross Hospilt{d “i “tt ate 
oe = = woof 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 134 INSIDE CITY Ul FSTREET BND’ NUMBER ~ 
q Peep |e ed. Sil. Spring 1545 N.Falkland Lane 
Z f 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o { ° 
S | CHARLES €. TAYLOR Agnes Keveridge 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? TD QCAESECURITHNG V7. ARN OPrAng, ADDRESS ath bana 
Peano ngs ) [yes give wor or dates of service} Wen ancl yn Ta Tau a; (wi fe) tous N.Y i lave 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ene ele Peal 


BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gunshet wound of head, 


* in pencil in 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages al 


p ‘x. DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave self-inflicted 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
/ g WAS PERFORMED? vs wo 
= yaa 
& lc. EXTERNAL CAUSE WAS ib TE OF INJURY Month, Day Year [ZI HOW INURY. OCCURRED (ter cS erin Pogo for 2 to 8) 
az | PRIMARY [3] OR CONTRIBUTING HOUR AM, ased, esseat Bhs!" Set 
= | cause oF DEATH 230 piv 4-14 19 69 ig Slareleaa.” 
= [Zid nuRY OCCORRED 2le, PLACE OF TNURY (A are, form, see ZIE LOCATION Street ar RF.D. No, City or Town County Stote 
factory, affice building, ett. : 2 
Sp Une P ae) Home Silver Spring Mentg. Md. 


22a. I certify that | taak charge af the remains des 


death resulted Natural causes {7 |) 
ACTUAL VGA VA 
SIGNATURE 


Byd abave, held an Autopsy PQ Inspectian it. Inquiry Act, and in my apinian 
ent (_], . Suicide 59, Hamicide (J, Undetermined manner 


CHIEF MEDICAL EXAMINER = ((] 
mip. ASSISTANT MEDICAL Examiner [7] 2b, DATE SIGNED 


h priar to burial, crematian, ar removal, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pendin 


TO ert ad EXAMINER: This certificate shauld be executed within 24 haurs after seo D., delay is 


y EXAMINER DEPUTY MBOXCAL EXAMINER PX], 5 % GAG 
s v4 NAME (Type) fa D. Y| ew K Poe 4 Ar, F) NODEESS rep ity G g bo 
ca 2c. NA EIMETERY OR CREMATORY %d. LOCATION (City ar Tawn} (County) (State) 

“ P Coleaille Cemete Colesavitle, Maryland 


3 Ck ADDRESS ahy: a 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
aed Ges : APR 2 2 1969 | footing Veerges 


grea NS) Tas: a Pump 


uted within 24 hours after degth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate Ae € 


Poge 4 may be retoined by the hospital or attending physicion. 


MARTLAND STATE DEFARIMENT UF REALIA 


y ae 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05756 
oo 05762 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 
(Type or print) MARGARET EITA TAYLOR ape 
5 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE Cin oa 
4s tb 
232 Female Caucasian 9/27/1886 BB es, 
3° 3 To. rn (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
= Ss Utah USA WIDOWED } DIVORCED [-] Montgomery Md. 
285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ge , Iatsect : hole 
es = A/) Bethesda BES ce Sieteen Drive dong oda king life, even if retired.) Nols 
ea s 2 ee: USUAL eat (Where deceased lived, if institution: Residence before [13¢. CITY OR TOWN 134. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
Lod ty COUNTY 
gs/! ori and HontZomer- Bethesda VES be INO 5620 McLean Drive 
FS / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Charles Ellsworth Isabell Morris 
§ Too. WAS DECEASED EVER IN US. ARMED FORCES? 


{Il yes give war ar dates af service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT dd 
Ww 
unknown brs. F. PriGd@pgntey) 3609" Wilson Lane 


for i ond (¢).) 


IMMEDIATE CAUSE (a) 
7. T4- a DUE TO, OR AS A-CONSEQUENCE OF _ 
Conditions, if any, which gove 2 PR 0 (2 ge 
tise to immediate cause (0), () c UE Bs 2 td & 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


Yes, no, or unknown) 


18. CAUSE OF DEATH (Enter anly one cause per lit 
PART |. DEATH WAS CAUSED BY: 


-tronsit permit. Then pleas 
|, cremation, or removal 


[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day ue 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY be HOME, FARM, STREET, mF) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While (a Not while (7) OFFICE BUILDING, ETC. 
Jat work —_of aa 


22o,F enify thot (1) (Hiden aronded tie deceased Fp A AAIRCAT—W9ICW, ta APRIL ID 129, thot (Ifans) lost 
saw the deceased alive an_44 196°Z, and that in (my) re) opinian ‘deoth occurred on the date ond hour ond trom the 
AA059 stated obove, Hye) Nez not) view the body after death. 


(/ 2c, DATE SIGNED 

Pv HR" XL Won O SE Ol apeia 12, 1969 
Ze. ADDRESS 

Peyton R. Evans, Jr. 900 Massachusetts Ave., N. W.,Wash.,D.C. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eons, | 4/15/69 Cedar Hill Crematory Suitland, Maryland 


¥ 24. FUNERAL DIRECTOR ADDRESS q R BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Su Joseph Gawler's Sons, Inc., Washington, D. CER 1 5 1969 | 4 orleg ores ‘ 


=z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
= S$ NO 
& 
3 [210. ACCIDENT WAS UNDERLYING ~~ 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
3S 
i] 
= 


After this certificote hos been signed by the attending physici 


2h. 
NAME ie) 


should be filed with the State Dept. of Health priar to buri 


director, poge 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 05% §2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5'75 
9) 
is te ae de Hd NAME First Middle ES 2a. DATE OF DEATH 2b. HOUR 
3 Es = (Type or print) Vee; Wn Ig sell TA. S21, 7a Do ) ties L St g M 
s “7s 4 pe os s. y) OF BIRTH & AGE [in years [FUNDER VEAR | F UNDER 24 HRS 
+ 2os th rt ae MONTHS | DAYS Cy 
28s L900 __|Sg"™vs| | OT) 
3S 3 To —- (Stote or foreign 7b tetas OF WHAT COUNTRY? 8 MARRIED SX GR MARRIED COUNTY OF DEATH 
3 L 
& = be “a Des aS WSB mane DIVORCED V2G¢ RIEL Md 
cS 3% 35/ 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in ‘hospital 12a, USUAL OCCUPAFTON (Kind af warkdane 12b. KIND OF BUSINESS OR 
= eS = treet address) — durigg pfost af working"life, even if retired.) INDUSTRY 
= 383 /6 beXkua 
3 2s = ; 13a, USUAL RESIDENCE (Where ae lived if institution: Residence befare |13c. (AY OR JOWN 1d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Sy» a BK 
2 6s eS 7 RD, |W OM pba) WO [Ohara sh We). 
co p—__ As in tier pee 
* eS € = oo [14 FATHER'S NAME” First Middle Ipst 15. gt HERS MAIDEN NAME First Middle , Last 
2 576s (7k : liad Fa 
© gegs re fe EZ 
2 fi 2X5 be: WAS DE! D me es ARMED. fORes? 6b. SOCIAL SECURITY. 17. INFORMANT OWD. Akar Mess 
2f ‘fa\- /e5).0 pr unknown 'yes give wor or dates of service) 7 
= x6 Cb» = = tjAvnks TA =F mtn th 
¢ lone) - 7 PPROXIMATE INTERVAL 
oS Nwi’E 1B, CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c)) BETWEEN ONSET AND DEATH 
Bat £ PART !. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE (a) ra, Ee sudden 
B5s FIOGS DUE TO, OR AS A CONSEQUENCE OF 
: 2=3 TES dS Coronary arteriosclerosis, severe 
ce tise ta immediote couse (a), 
Fs 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BSc best aes. i) 
; o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

[CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(if either, natity medical examiner) P.M. 

21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY i HOME, FARM, STREET, FACTORY,)1 214 LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Net while OFFICE BUILDING, ETC. 

lat wark —"_ot mee 


220. | certify that (1) (this haspital) tae bat the deceased f fa f Ti 9_@k, ta__<S/6 19_G7_, that (I) (we) last 


= 
MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 
should be filed with the Stote Dept. of Health prior to burio 


Page 4 moy be retained by the hospital or attending physicion. 


< saw the deceased alive an. Pe ccs oe pla veh , and that in (my) (our) opinian death occurred on the dote and hour and from the 
& causes stated abave, (I) (we) (did) (did = view the bady after death. 

5 2b, SIGNATURE a A 2 aed a ae 2c. DATE SIGNED 

= o : DEGREE PHYS. oiecror C] pas GYALLGEF 

ase 22d. PHYSICIAN'S _ rap) 

= / NAME(Iye) Stephen Wi. Dejter Ce al Cae) SA ne Bethe sda bye 
= 2 Se ee 
5 3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (Caunty) (State) 

2 Baar 4~21=-1969 Arlington National Cemetery-Arlington County, Virginia 


24. FUNERAL DIRECTOR - ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


2. emer NES 
bu /ab “i as SEH WLER'S SOD N, ING. Hee, é oar APR 23 1863: Mots, Qeestaie 


mp veme se Fatman tl) 0/29/ OF Kc MARTLAND STATE DEPARTMENT OF HEALIH 
= 3 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oy Ttems#5,6, 11,17, FilmGh13 6/2/69 CERTIFICATE OF DEATH 95758 


|. DECEASED-NAME Middle 


20. DATE OF DEATH 2b, HOUR 


~ 
2 (Type or print) Month Day. Year 
35 A 1969] 6: ok 
oak So DAE OF BIRTH 6. AGE (In Nee [FUNDER 1 YEAR| [FUNDER 1 YEAR| IF UNDER 24 HRS. 
PS lost pigthdoy) ‘MONTHS T DAYS: IN 
& 23 NOVEMBER eis 8 ws| "4 124 | | 
i 7a CAE: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © annie PX] NEVER MARRIED[-] | COUNTY OF DEATH 
3: NEW YORK USA WIDOWED [} _ DIVORCED MONTGOMERY Md. 
2. 
i= 
5 
ao 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
, jive stret eS) dug lit ifatined. INDUSTRY 
7 BETHESDA NAVAL" HOSPITAL, BETH, MO“TRCINTC THN! BTM ‘Set! 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? .13e, STREET AND NUMBER 


Ysiciamond completely filled in by 


S ; 
: / ( fodmissian) STATE apy Ip. COUNTY | LANHAM | ys(X] sol] [9310 ORBIT LANE 
z 14. FATHER'S NAME First Middlepnofeta Lost US, MOTHER'S MAIDEN NAME First Middle Lost 
aes OSEP A PROF UT DELROSSO 
. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
SP aS ae aay aise ali Pr * lose11 150th AVE QUEENS N.Y 
N¢ oYe 
18. CAUSE OF DEATH neon oe cos per ne fr (a, (on (9) SET CHGET an Geet 
‘PTL DEATH WA eso) MASSIVE SUBARACHNOID HEMORRHAGE 
4f , DUE TO, OR AS A CONSEQUENCE OF 


rise to immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


(9a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES no] YES 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(T7OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day ba 
{If either, natify medical exominer) P.M. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a E, FARM, STREET, cy 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whi ile] OFFICE BUILDING, ETC. 


jot wark —_at, are R 
22a. | certify thas (R (this haspital) attended the deceased fram 19_09 | ta AE , 1999 _, that 4) (we) last 
saw pur eceased ali , and in in 7 OH {aur} apinian ‘death accurred an the date and ‘hour and fram the 


causes statedabave, NCE did) (CHD) view/the, aR after death. 


ATTENDING MED. STAFF oe 
“ fuieode) \tiyeor pars” 0 omtcror C1 bas 18 APRIL 1969 


22d. PHYSICIAN'S. 22e. ADDRESS 
nei) AMOND AVAL HOSPITAL, BETHESDA, MARYLAND 


mo. BURIAL, CREMATION, oe DATE 5 A F & 23d. LOCATION (City or Town) (County) (Stote) 
BBE eect 422669 ky RE CEMETARY QUEENS N.Y. 

24. FUNERAL DIRECTOR 2 “D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR ATS (4) 7 quscons 1 VE. Yoliontn ; 
SOME 62 ROBERT A. PUMPHREY FUNER aA BETH MD. AF R 23 1968 | # 


tronsit permit. Then 


Conditions, if any, which a 


S 
a 
= 
a 
= 
= 

= 
3 
3 
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3 

my 
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2S 
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i) 
ao 
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2s 
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ee 
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ee 
oxo 
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MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health prior to buriol, cremation, or remdyal, and #h ony event, within 72 haurs after deoth. 


director, poge 3 should be detoched for use as the buriol 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 


& ] 057 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201  () 5759 
Ttem23 FilmGh12 4/30/69 kk CERTIFICATE OF DEATH ; 
=o |, DECEASED-NAME First Middle 2o. DATE OF DEATH r HOUR 
Se (we oem Larence Willard bobs Apr Moh 17en 69%" 16.5 08 
3 i S. DATE OF SIRTH 6. AGE un ears [FUNDER | YEAR] [FUNDER | YEAR] YEAR | IF UNDER 24 HRS. 
23 Wh Me. ~ OURS 
=e White May 2th 1915 _ | PBS as] LL 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4=] NEVER MARRIED 9. COUNTY OF DEATH 
on¥epo. Va. WIDOWED pivorceo Montg, Pe us 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

4 Rt 2 .Germantovm. Md. give street oddress) Rt 2. Germantom. uring most ofwarkiaaditene ye fretired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

/é *Jadmission) STATE Ma V3b. COUNTY , wie Germantown | SO) Nock 
/ 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Henry Cox Sarah Tibbs 
Téa. WAS DECEASED EVER tite ARMED: FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SE eee ; 
ce Na Claud A. Tibbs, Germantown, Md, 


fitfe 


; Wg’ gurs after death. 


|, and in ony event 


Then pleose remove carbon page 


18. CAUSE OF DEATH (Enter anly one cause per line ys 'a), (b), and epee) alo ewig on jut ea 
PART |. DEATH WAS CAUSED BY: itu fA 
roms IMMEDIATE CAUSE (a) LMI LP JAAL GE 


Canditians, if ony, whith gave (b) 3 LMA s 


tise to immediote couse (a), J 


rematian, or removo 


ransit permit. 


The law requires that tretde@th certificate be executed within 24 haurs gfter death. 


After this certificate has been signed by the ottending physicion ond complete 


= stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
my wall (9 
£235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
D> oo 
= S=- z 
2 -e-) E [9a DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£2g°a y s ‘eo wo CAUSES OF DEATH? 
o ae "nN = 
= Ss 23 ES 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
5 2e= [Cor conreisutinc C)causeorpeatd = | HOUR AM. = Month Day bse 
ve 36 & [lif either, natify medical examiner) M 
2s =< = AT HOME, FARM, STREET, sae i 
z= $3 Zid INJURY OCCURRED] 2e, PLACE OF INJURY ( LONE an Se )] 21 LOCATION “Street or RD. Na. City or Town County State 
et £35 lat work —_at work 
Z>Se8 22a. | certify that (1) (this hospital), atfended the uiseueed id Gam Rs ar’ |) , that (I) (we) last 
8223 saw the deceased alive an___—7__9 and ney in (my) fous} opinian nh accurred on the date and haur and tram the 
Heese causes Stated above-$™} (wetted) (did nat) view the body 0 ofter death. 
5 = 
azigst 2b 2. DATE SIGNED 
PS LL. Lz: AL ATTENDING Sef” MED. STAFF FSU 
Sees ha Gr LB vegReE pays, TSL_irecror PHYS AEA 
zea g= Td. PHYSICIANS : D 2p, ROPRES Preteen Gasthereben avid 
res 3 | NAME(Type) Milton D. Westberg, M.D. 32 N, Frederick Ave,, Gaithersburg, 5 
wr esz +— 
4 23 33 73a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et oes Bue Memorial Haven Frederick Co. Ma. 


oAPR 2 1 1969 a ool 


sath es . Gartner ADDRESS 2So. RECD BY REGISTRAR 28b, . REGISTRAR'S IGNATURE E, 
i 


PN 


nm 
=) 
r=) 


= 
mm 
> 
— 


at 
es 
= 
S 
3 
= 
= 
® 
3 
3 
3 
5 
= 
3 
= 
S 
3 
2 
= 
& 
s 
= 
E 
a 
2 
S 
3S 
g 
3 
2 
3 
a3 
> 
Bi 
2 
a 
2 
s 
= 
4 
2 
= 


TO eeu QB icat EXAMINER 


STATE 


ith the State De fio 


ind 2 
aftéP*tea! 


ffice alang with farm P. 


2 
- 
~~ 
= 
3 
Nn 
2 
3 
f= 
5 
a 
2 
= 
° 
oS 
ie 
2 


{ 
i 


” in pen 
ded ta the Chief Medical Examiner's 0 


be used as a burial-transit permit. File pages 


lease execute the certificate, writing the ward “pending 
Health ypriar ta burial, cremation, ar remaval, and in any event within 72 hours 


the funeral director. Page 4 shauld be farwar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should 


necessary, p| 


VR AISME (5) 
TOM REV. 1/68 


LTH DEPT. 


MARTLAND STALE DEFARIMENT Ur AEALIA 


© te__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05760 
05765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P 
1, DECEASED-NAME First Middle Last 2a. DATE KNOWN)§@” Month Doy Year | 2b. HOUR 
ieee PHILLIP TIPPERMAN otha We 4-11-69 19 4:36 


3, SEX 4, RACE S. DATE OF BIRTH (6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f bi WONT NS A 

taezse16 [SPS P| eR || tient 11-9694: 36 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] ] 9. COUNTY OF DEATH 

Saonity) SA wipowen (] —_ivorceo (] Montgomery Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
during mast of warking life, even if retired.) | INDUSTRY 


IN 
10. CITY OR TOWN OF DEATH 


odd 
ae sreet odtres ch, San. & Hosp. 


Tac CITY OR TOWN [138 WSDEGTY LIS? | 13e, STREET AND NUMBER 
y, Rockville | vsf)noG | 5110 Yosemite Dr. 


y 14, FATHER'S NAME First Middle fast 1S. MOTHER'S MAIDEN NAME First | Middle Lost 
/ Benjamin Tipperman Eva Finkelstein 


'Yes, na, ar unknawn} {if yes give war or dates of service) 
ge’ ) 


Too, WAS DECEASED EVER INU S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT hooress ROCKVille,Md. 


Milton Tipperman, 5110 Yosemite Dr. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
4 y, 


DUE 10, OR AS. 


rise ta immediate cause (a), 
stating the underlying cause 
last. 


19. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
1? 
WAS PERFORMED? YsE Noh 


lo. i 2 9 Pg p 
21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year " RIN Ry Be LO in on, it jem 1844 Aa oe, 
” y, 


D 
PRIMARY KOR CONTRIBUTING HOURAM, 2 f Z 
CAUSE OF OEAI O PM. Y / 0G Ag eke 4 ae ic 


7 
= ae ond 
‘21d. INJURY OCCURRED au PLACE oF ure {at ah farm, street, Fa ETOCATION ORF.D.Na. ity or Town Ounly’ Zs 
WHILE jOT WHILE jactary, off builging, ptt. t a 
a work DSM at work 40 w LO a O ALA “ea Ry Si ALE 4 if 


240. | certify thot | took charge of the rémoins described obove,held an Autafsy[ $7 Inspection & Inquiry &. ed in my apinian 


f - /™ 
Conditions, if ony, which gove 


MEDICAL CERTIFICATION 


death resulte f uicide {7 Homicide [[], Undetermined manner oO 
CHIEF MEDICAL EXAMINER =] 
” Sehauihe mp, ASSISTANT MEDICAL EXAMINER Ja 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDJEAL EXAMJMER JX 2Y c 
NAME (Type) Belden R, Reap, M.D. Ke sueepom LGA : 
a, (BURIAL, CREMATION, 2b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City a#/fawn) (County (State) 
oe ili 3b) n& Dévin Mem .Criele FALLS CHeRCH 3 


DRESS sar areal Ra Hate 


¥ Gone asuys 1 VE FO py D.C. 


FUNERAL DIRECTOR 


Ko MARTLAND STATE UCFARIMENT UF ACALIA 
ee ee 1 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
768 CERTIFICATE OF DEATH 0578 4 


1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
(Type aor print) . ae Month Day ye 9: 29 pM 


fipk 
ey Ps ee 
last birthday) TiN. 
= Fema AhiA Oc ofy 1704 é YRS. ee 


be executed within 24 > after death. 


ws i SRTHEENS (Ste ar foreign 7b. CITIZEN OF wal COUNTRY? 8. MARRIED 7 EANEVER MARRIED] 9, COUNTY pa DEATH 
= 
a ts) ta U.S.A winowed [7] __oivorceo ([] aT ilaonte Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME Nis OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATIONY Kind af wqrk dane 12b. KIND OF BUSINESS OR 
See (/¢ eee ea) 2 during mast af warking life, even if retired) J INDUSTRY 
S556 P , oRino Hosowta : ‘ own home 
sa Q£ tre 
a) s <. ere deceased Ht é Tatu Residence befare Fl3c. CITY OR TOWN 13d. INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 
avs z 
Ess Silvee Seeing | "RK OO 19507 dhidwoed Rond 
7 E 5 |S. MOTHERS MAIDEN NAME First Middle Lost 
i= 
Sas Anna aires 
: 2 
“e S82 ie 
=<\ 2865 0. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT AddreS§ 5 L vert b i ” Md 
‘eo Yes, na, ar unknown! {If yes give war or dates of service) . ft Sp Gy 
Ze bated ss 079-06-0611 |Mz, Peter Donelli, 9509 Midwood K 
as6 PPRONIMA vA 
> a a ae d 
3’ pee 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) Piste Ma 
£2 sf PART |. DEATH WAS CAUSED BY: 5 a = 
2 8¢ 5 yy ey en IMMEDIATE CAUSE (0) (tenet WIR trv i a REEL UY RE 
ee haste a / of of DUE TO, OR AS) CONSEQUENCE OF 
2 228 c SDAVL 
= ee | fom —  CeRete nr Mermmatwté 
= SEs s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 5 Dd , 
i= nee tUVING Rass) . y, 
SoBEe et OM YE ERTEMS (VE Parse vacevinr Lisame| Care 
Be B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) | 
® —_—— 
“Dees 
ote Se rt 
z 2 5 ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eg2g%a 4 S ie es Ys] NO a CAUSES OF DEATH? ek 
Bt Egs = 
5). 2 oO ~] 3 [ote ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
=z ssf 
S56 eet & | Door contrputine (cause oF veate HOUR AM. Month Day. Year 
VEE S Ss ither, notify medical examiner} P.M. 19 aa 
9: 3 & = = = 2le. PLACE OF INJURY (Cee ad FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
z“uss aay d — 
Qoersa 
£+e 
(Uc ee = 
Z>Se28 22a. | certify that (I} (this haspital) gttended ihe deceased fram sane , W9LP_, ta. $ 19. , that (I) (we) last 
= a saw the deceased alive an 19 £9 , and that in (my) (aur) apinion death occurred on the date and ‘haur and from the 
r s3= causes stated obever tf} (we) {did} ar the ee er death. 
sPes 
mae GSE 22, SATE 2c. DATE SIGNED 
e ED. STAFF 
Sskcs PT ecco (tes 2, hfe Yt Zo ae” ome O om O| ¥-/6~6 9 
2enge 22d PRYSIGAN'S = Tp, ADDRE 
=zso8 . & 
Pi mae Mane eave Cf e ¥, D| S215 Wis contra MVE Ob&rxyistt Lil 
vax esz eee eS 
Ses 5 aS 230. BURIAL, CREMATION, bs DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e . . 
et ou Bia Ipril 19,1969 cae of Heaven eneten eee Spring, Mont., Md. 


sary PRED aie ea lain ge CAR TP alt EI age 


ifieate be executed within 24 hougs aff 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death 8 


Page 4 may be retained by the hospital or attending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


a MARYLAND STATE DEFARIMENT OF REALIA 
] 95 76 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 
Ttem23 FilmGh12 L/1k/69 kk CERTIFICATE OF DEATH 5762 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOU! 


Canditians, if any, which gave 


: ! ) Systemic Candidiasis 2 weeks 
tise ta immediate cause (a), 


SD {Type or print) Month Doy gor 
s Rebecca Ka Tone April + 11:25 
5 3 SEX 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR [IF UNDER 24 HRs 
Nol hecenk last bic iay) ays | HOURS | MIN 
2 ‘emale \ YRS. betes 
a 3 TFS RELA {Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo [7] NEVER MARRIEDEg | 2 COUNTY OF DEATH 
= ga Virginia USA WIDOWED DIVORCED [] Montgomery Md. 
2se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= c= ive street oddress) during most of working life, even if retired.) INDUSTRY 
ct et . ‘) “ 
332 /(|_ Bethesda the Clinical Center, NIH [Chita 
Sse EE USUAL es (Where deceased lived, if institutian: Residence befare gael OR TOWN Te. STREET AND NUMBER 
SS 2 O22 jadmission: % on 136. COUNTY ne = i aS Eas 
5ssy 4 d Virginia ince Williar Par ae 141 Colburne_D 
3 = 
mo ES, PUA PATHERS WAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 , 
oc iy fe 
ack E. Tone Deanna Meadovs 
<B> ~ 
S85 : VER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT j 
Fee ge ee ae NopenT Umebwess seule) eh Bethesda, Ma. 2001s 
Z-8 "NO None The Medical Records, The Clinical Centex 
5 SPRORMMATE TER 
oF g 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) serBEEN ONT AND oom 
£2 PART |. DEATH WAS CAUSED BY: 4 i 
= ais) ay IMMEDIATE CAUSE (a) _Cardiorespirato: failure 
is 8s HA 1 DUE TO, OR AS A CONSEQUENCE OF 
ees 
£32 
Res 
i 


-transit 


e 3 shauld be detached far use as the b 


director 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (_A e Inn ic Leukemia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y = we NOE] CAUSES OF DEATH? 
& 
E S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
3 Son comin [cause oF ocarH HOUR AM. Manth Day Year 
5 {if either, natify medical exominer) PM. i9 
= AT HOME, FARM, STREET, FACTORY, il 
ae O heath Die, PLACE OF INJURY (Gee plindeg 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat wark —_ ot wark 
22a. | certify thot 4t) (this hospital) gfiended the deceased fro ecenber 19 to) April, 1909 , that {) (we) last 
saw the deceased alive an_2_APF2L ___19_O7 and that in #tay) (aur) apinian death occurred an the date and haur and fram the 


causes stated abave, ¢t) (we) (did) (atitknox) view the bady after death. 
22b. SIGNATURE 


ATTENDING a ae 7x. DATE SIGHED 
Zn, Qeoree MOM OMe OF SM a6 April 1969 


I atta fa P Ser hin s muerte ae ne inica enter, Nationa 
NAME (YP!) Robert E. Galladie Institutes of Health, Bethesda, Md. 


D 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {Caunty) {Stote) 
Buby) | April 8 69| Stonewall Memor Manassas, Virginia. 


— 


, pa 
shauld be filed with the State Dept. af Health priar ta buri 


30M REV. 1/68 


care, [BAESE Funeral Home Malidivsas, Va. [PRT O'R |e OEIRe 
PA A het Tae DATE | 


Mhih 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The low requires thot the death certificate be execute: 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


physicion and completely filled in i 


Pa 


papers. 
, within 72 hours-o 


Then please remove corbon 
jovol, and in ony event, 


igned by the attendin 
urial-transit permit. 


0 
ould be fied with the Stote Dept. af Heolth prior ta buriol, cremotion, or rem: 


director, poge 3 should be detoched for use os the b 


MARTLAND STATE DEFARIMEND Ur AEALIA 


0 5 ” 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OS76s 

ih ited First Middle 2a. DATE OF DEATH ‘ 2b. HOURA, 

(ree orpint) William Henry Aprit™’ 28" 1969 |9:10m 
3. SEX 4 RACE S, DATE OF BIRTH 6 AGE i ears IF UNDER 24 HS, 

Male Negro 12 September 1913 | $8" \., < 

To, BIRTHPLACE (tte or foreign] 7 CITZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
WOMth Carolina USA winoweD (X}_—_bivorceo Montgomery Md. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

Bethesda the "ttAical Center, NIH |" PAngeeplt cvenitretied) | nousrer 

2 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 1c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/9 odgyssion) int eu? DI 3b. COUNTY ashington, p’de 3907 Illinois Avenue, NW 


g A 
14. FATHER'S NAME First Middte Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
Willian Matthew Towns Henrietta Davis 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16>. SOCIAL SECURITYNO. 17. INFORMANT BETNESAa, Maryland address 
Yes, no, aqygknown) | (iyesgraxorordimsstawel 1537-03-hO87 | The Medical Records, The Clinical Center, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and(c)) Respiratory failure with RAMEE nant oa 
PART |. DEATH WAS CAUSED BY: 
_» IMMEDIATE CAUSE (o) PrObable Right Middle Lobe Pneumonia 2 Weeks 
/} DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Crypt ococcesis 2 Weeks 
tise ta immediate cause (a), (b}, 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. ae eo (9 Sezary Syndrome, and Mycosis Fungoides 4, Years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? [ac 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes] = NOT) Yes 
2¥o. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 18) 


(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (je HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While el Nat while OFFICE BUILDING, ETC. 
lat work —_at work 


22. | certify thot @ (this hospital gimniel the deceosed from_f April _, 19-69, to_26 Ap , 99 _, thot (we) lost 
saw the deceased alive on. 19 and thot in @48¥) (our) opinian death occurred on the date and haur and fram the 
causes stated above, ft} (we) (did) (dikat} view the bady after death. 

ATTENDING MED. STAFF Oi 
Ce E Sree ‘-{) DEGREE PHYS. C)_otcror O pis. KJ} 30 April 1969 


VA gy 
22d, PRYSICIAN'S / 2e, ADDRES The Clinica enter, Nationa 
| ly, asl! Péter J. Rosen, M.D. Ins es of Health, Bethesda, Md. 200 
BURIAL, CREMATION, | 23b. DATE 3c. WAME OF CEMETERY OR C avory LOCATION (City ar Tawn) ———_{Caunty) (Stote} 
FIMOVAL Spe y) S- oj - ie wu or, L's als ioe Wee) ip a ; 


’ a DRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
24. FUNERAL DIRE ae ORE : Iya tas] 250 
eye One ' 


Bes Ci rbin Os ot AY 5 1969] ¢elowtsg 


& 
i=] 
=] 
3 
cS 
oe 
oS 
Ss 
8 
= 


ey 
x 5 


f 
x) 
ter doth 


executed within 24 hours after de 


rats 


i 


'S' 


is 


Gny event, within 72 hours af; 


e remove carban papers. Pave: 


physician dféxampletely filled in by the 


Film 69 kk — MARTLAND STATE DEPARTMENT OF HEALTH 
peo CLL TSU stON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05769 CERTIFICATE OF DEATH 05764 
7, DECEASED NAME Fist Widdle Tost 20, DATE OF DEATH 25, HOUR 
{Type ar pint) Edythe Margaret Turner April” 28" 1989 |6:00p 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR VF UNDER 24 HRS. 
Female White 9-17-92 last byadoy) * ae ce aN 


To, BIRT! Hae ap ipigian | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDEE] | 9- COUNTY OF DEATH 
: VG, USA WIDOWED pivorced [_] Montgomery 


Md. 
10! GY GR“TOWN OF DEATH 1. WANEOF HOSPTAL OR WSTTTION arin ospel i. USUAL OCCUPATION [Kind of wark dove KIND OF URES» 
/ Takoma Park wabaittgton san & Hospital uring may siaeepsinge te ygven it reled) “Agent te of 


‘ome Demo 
_[ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER Md 
pase. U3 ° 
e jodmission) STATE iq, 136. COUNTY Mont , Takoma Park | Y(t oC] 7710 Maple Ave., 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JS David H. Turner Elizabeth - Bohrer 
i SAB = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT/Y a Address y) ko P p 
Z eon Yes, no, ar unknown) — | {If yes grve wor or dotes of service) prec t aot aye “Aner My, A = me id ba 
= ss No L031 =28-8652 |___Report six 7710 Maps * 
a S APRORINATT TNTTRV 
& of E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) Old ant. ost nfarctio Twttn one atin 
£ §.& PART |. DEATH WAS CAUSED BY: P ES e 
8 Ets ae IMMEDIATE CAUSE (a.) Congestive Failure & Pneumonitis da 
. =5ss Lf f DUE TO, OR AS A CONSEQUENCE OF 
Sea ee ea a w)_Arteriosclerosis & Diabetes Mellitus, Gal] on¢s 
Shy } 
== Bs $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s23sc lost. 7 (j_Peripheral Vascular Disease 
32 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ~~ =~ ae 
fm>ecos 
= £2 S 
ae ae = 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 1? 
285° l= ves No CAUSES OF DEATH? 
a oe oor Ts Oo I 
352765 & [lo. ACCIDENT Was UNDERLYING] 216. TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
= of @} 
Sp eel= & | Cor contatsurine [7] cause oF peat HOUR AM. Manth Doy Yeor 
YeEEns & |lif either, notify medicol examiner) PM. 1 
Sg s2< = [71d NIURY OCCURRED [7le. PLACE OF INJURY (A FONE FAR SET, FACTOR) 21F, LOCATION Steet or RFD. No, Gity or Town County State 
fam ae While [Now OFFICE BUILDING, ETC. 
Qaeigo > 
£e fot work —_ot wark. 2 = 
oo ~o2 r = 9 = Sg 
Z>Sod 22a. | certify that (1) (this haspital)aNended the deceased fr asf) , fa 19. &, that (I) (we last 
Bie oy ¥ = = 
Ss tw saw the deceased alive an : 19 = “T and that in (m' (bp ut} apinian death accufred an the date and haur and fram the 
Bexgse causes stated abave, (I) (we) (di ) view the bady after death. 
aoe 
<e6c= 2b. SIGNATURE Ad A, aM A 2c. DATE SIGNED 
a ae < <s soree TENDING ED. Oo wg 4/28/69 
os FoR — PHYS DIRECTOR PHYS, 
— oe r 
gease 72d. PHYSICIAN'S ‘ We. ADDRESS, : 
eget: / wwe) “Chas bE, Wile ey [838 Univ, Bld. €., Silver Spring, Md. 
ust Zsozv 
SoS se 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (State) 
Bouce q 
e=e°" ay @, 1969 Cemetery Crookston, Mannese 
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The law requires thot the death ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


are 


Poge 4 moy be retoined by the hospital or attending physicion. 


VR AIS (4] 


30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


057790 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05765 
IF DECERSE AE First Middle 2o. DATE OF DEATH 2b. HOUR 
eeren). Russe ULDRICK apRIL “ap 1968" — |ae20an 
S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS 


Caucasian Apr. 21, 1969 pee, ey 


To. BaTUPlaCE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIED ER] |. COUNTY OF DEATH 
country) 
Maryland USA WIDOWED {7} _ DIVORCED [J Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 give street oddress) i during m f working life, even if retired INDI 
Bethesda Naval Hospital ima evoreing 1 [NFA 


“1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 


pamission) SiAtirenviand | “Montgomery [Kensington | SO sagt 10108 Thornwood Road 


TA, FATHER'S NAME First lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Uldrick Lucille Brazil 
17. INFORMANT KRENSLHELON, Mas ‘Address 
Mr, Thomas S. Uldrick, 10108 Thornwood Rd. 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) inal camera obo 
PART |. DEATH WAS CAUSED BY: Atelectasis 


Hh oi. IMMEDIATE CAUSE (0) 
tf y, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


best ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VSK] noc «| AUESOF DEAT? Yes 


210. ACCIDENT WAS UNDERLYIN( ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol examiner) P.M. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

While > Not w OFFICE BUILDING, 

jat work —_ ot work ’ a 

22a. 1 certify thot %} (this haspital) attended the deceased fram APZ « OE pe 8 1922 _, that (f Sl last 
saw the deceased alive an 19_69, and that in (my} (aur) apinian death accurred an the date and haur and fram the 


causes stated abave,¥)} (we) (did) (feof) view the bady after death. 


Nb. wee i Vv ats a a Mc. DATE SIGNED 
f KL_/Z WH +p payor Bye’? OO bietcror O five &3] Apr. 23, 1969 
(acum uof | 


22d. PHYSICIAN’ 220. ADDRESS 
[Mees GAR Naval Hospital, Bethesda, Md. 


BURIAL CREMATION, | 296. DATE 7c. WANE OF CEMETERY OR CREMATORY Za. LOCATION (Cty or Town) (County) (Store) 
RENOH Gratity) -28-69 tylington National Arlington Arlington Va. 
7A FUNERAL DRECIOR Robert A. Pumphrey DSF uneraL Home |2%o. RECD BY REGISTRAR | 25b. REGISTRARS STONATURE 
7 Wisconsin Ave., Bethesda, Md. 5 QeLinuta, Verdah 
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shauld be fied with the State Dept. af Health priar ta buria! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR 8... PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 AA 
05771 CERTIFICATE OF DEATH 05766 
1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
(Type or print) Donna Marie UNDERWOOD Apr & agra eval 1889 6 ; 300K 


3. SEX 4, RACE S. DATE OF BIRTH Tae (In ce Ue UNDER 24 HRS, 
last ‘MONTH D 0 (, 
Female Caucasian 26 April 1969 se oy PB] 28 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


omttMaryland-AA USA 


8 MARRIED [[] NEVER MARRIEDPC] | °- COUNTY OF DEATH 


WIDOWED [] _ DIVORCED [] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Bethesda 


-] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarp 


'hoNeLomery 


lodmission) iWryland 
14, FATHER'S NAME First Middle 
DEWEY 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, % ie unknown) —{ (If yes give war or dates of service) 


IMMEDIATE CAUSE (a) 


give street address) 


fost 


UNDERWOOD 


Tob. SOCIAL SECURITY NO. 
LS Nguer se | 


18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: Neonatal Hepatitis with Hydrencephaly 


Naval Hospital 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
s Spriy 


during mast’ king life, even if retired.) INDUSTRY 
‘A N/A 


ilver Sprip#SO “oO [13009 Wilton Oaks Drive 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
BARBARA MARIE THOMPSON 
17, INFORMANTE EL Te OOo itor Oaks prive— 


DEWEY L. UNDERWOOD, Silver Spring, Md. 20902 


‘APPROXIMA RVAL 
BETWEEN ONSET AND DEATH 


Canditions, Pany, which gave 
tise 1a immediate cause {0}, 


ety () 


OTFS5 DUE TO, OR AS A CONSEQUENCE OF : 
ytomegalic Inclusion disease 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


(COR CONTRIBUTING [7) CAUSE OF DEATH HOUR AM. 

(If either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 

While 7 Not while 

‘at work at wark 

22a. | certify that (PK (this haspital} atte 
saw the deceased alive an 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 


causes stdted dhave, (Bk (we) (did) baptatof) views 


22b. SIGNATURE ATE SIGHED 
MED. Abdi 
pe fod A flee foe WO Shc OH Bf REE 2969 
‘22d. PHYSICIAN'S « GAR 
ten EB ee aa VA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Month Doy Yeor 
19 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES 3} no] CAUSES OF DEATH? Ye g 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 


AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC 
nded the deceased fram<O April 19_09 , April 1909, that Qf (we) last 
19_69, and that in (ey (aur) apinian idea accurred an the date and haur and fram the 
ie bady after death. 


Ze. ADDRESS 
INAVAL HOSPITAL, BETHESDA, MARYLAND 


230. BURIAL, ay 2b. “93 l 
R MOVAL Sp cif jee 


TROON DET 


Vfsc. z ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


on National. Cem. | Arlington, Virginia 
er. 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


HOME cen ar il # poh Spring, Ma. oa A 5 4969 iChnvbag Nerds 


MARTLAND STATE DEPARTMENT UF MEAT 


ay i 
ue ] 05 772 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os oie OF DEATH 05767 


ote 1. DECEASED: NAME a Middle! YanVTankeN] 90. DATE OF DEATH 2. HOUR 

zs (Type or print) Lh mL, deat ‘ (p= 

o~7 on) Ld 

Ee ail beh ies! 2 
= Ax YRS. 


7a BIRTHPLACE (Soe or Forgn [7 CEN OF WHAT COUNTRY? MARRIED XT NEVER ona ° 2 OF DEATH 
i 
ea ib wibowen @ pivorced 


10. CITY OR TOWN OF DEATH TI; NAME Of MOSPITAL OR INSTITUTION {If not in heel . USU 4 
A eo? ee: stg) Sgr ees i if S A IND) 
Ge ig AA Ak. at Kl Z 
. USUAT e Ze ee re before is 13d. IDE CMY UMS? [T3e, STREET AND NUMBER 
Gi Ne t - 
J 6 Se Ze 


/, 0 
ra FAT wets ares oe aMdde. She mae Lost 15. MOTHER'S MAIDEN NAME ek aw iddle Lost 
LE, Lege La797 


_ 


ee 


Md. 


. KIND OF BUSINESS OR 
RY 


bon! 
, wit 


nt, 


e” remove car! 


xecuted within 24 hours after deoth. 


) 
ina | 
sician 

i ond inon 


id completely 


e 


Too. WAS sates AB £ ARMED FORCES? Th SOCIAL SECURITY NO. Address a) 
By Vet 
3 Yes, no, or unkniowny(| {irs ave wor or dates of sevice) Zz Sb ~Jas9 d 4 we - Ker dxhacad 

= > = H4 LAO BE a, 
i a a en Cae ae eee Ae = 
2 gee 1B. one ene, pila couse per line for (0), (b), ond (c)) scat acon 
£ £18 ART |. , ps 
Be tare oy, IMMEDIATE CAUSE (0) ZETA STAT le CARS vo MA 3 fon7n 
2 ese / oir DUE TO, OR AS A CONSEQUENCE OF 
£ os Conditions, if ony, which gove % 
523 S fice Wat lennedvetenausetla () PAlmarny | C ARCINe mA A CokolTy 3° Y Ate. 
= ane s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bos ast @ 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


The law requir 


Poge 4 moy be retained by the hospital or ottending physicion. 


lot work —_ot work 


22a. | certify that (I) {this haspital) attended the deceased fr m—SZ Z, 10k f 19G/7_, that (I) (we) last 
saw the deceased alive mn Ake Lg and t thot in (my) ios apinion death octurred an the dote and haur and from the 


wm 
S z 
ae, 5 190. DATE, ee HON | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 me CAUSES OF DEATH? 
Bee Ale C Ag cis aa Aleous Yo) eo “Ne 
N 4 o 
2 oS ne bon AS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Post | or Port 2, Item 18.) 
a4 & [Lor contripurinc () cause oF DEATH HOUR AM. = Month doh\ Yeor 
= [lit either, notify medical exominer} PM. 
fed =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gi HOME, FARM, STREET, aia 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
SS While Not whil OFFICE BUILDING, ETC 
= 
2 
= 


director, poge 3 Benold be detached for use as the b 
led with the State Dept. of Health priar to buriol 


“ Causes stated 2D (we) (did)4di-not) view the body after death. 
= ATTENDING MED. Fie DATE ENED 
iS (PaO G DEGREE PHYS. DIRECTOR ms DO] S20 /69 
ase 22d, PHYSICIAN? De, ADDRES 
= 3 | NAME (Type) OR tho TW NeNnovAW FAIL Wiyeomti~r AVA RATHER A 
Ste BURIAL, CREMATION, | 236. DATE ZBc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
zee : 
ore drematidn | 4-21-1969 Cedar Hill Cremato Suitland, Prince Georges Co.M 
VR sh 

45M 


‘24, FUNERAL DIRECTOR JOSEPH GAWLER'S SON, INQMDDRESS 2S0, REC'D BY REGISTRAR Bp, CE ESIRARS uy eel R 
S30 WISC. AVE.. N. W. WASH. D.C. 20016 APR 2 3 {969 § hg J Fe 


MARTLAND STATE DEFARIMENT UF AEALIA 


] 0577 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0576 8 
. 
CERTIFICATE OF DEATH 
Ee Me 1 thea Pat be Middle Lost 20. DATE OF Dail i i 2b. Day 
Bea UVS lype or print) jant| rt oy 
x 55s Joh Wiha Vernon Noe S= 
ge S 3. SEX 4, RACE S. DATE OF BIRTH ng a [_ iF UNDER | Yea [iF UNDER 24 “ 
23s M lost bigthday NTS IN 
£D> Ae Whi Xe Q 23,1904 YRS, ee 
w 7 5 2 aH 
aL pas 7a BIRTHPLACE (Soe orForign 7. CITIZEN OF WHAT COUNTY? T anit Cy Never maneieok{ | % COUNTY OF fas 
= 228 of Col. Hiner ica, winowed []__bIvorceD Montgomer Md. 
2 = B= 10. a e TOWN OF "?, 11, NAME Di OSE TAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
eee cy, ive, el au during most of workipg life, eyen if retired.) 
S 285 Tf aroma &, Sino, anrdstrose . OUSe fainrer 
= 2 
en te Se ¢ © TiBo. USUAL RESIDENCE mae deceased lived, if ae Residen: a 13c. CITY OR TOWN £ 13d, INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
2 Ee Sy e|admission) STATE A ae nal 13b. CQUNTY Ag 2, P ville: yes} Not} ib c Emov 
2 Ys "fs Oo yVetiy | TO CK ILS | A IO MOV, AA 
s/s = V4, FATHER'S NAME Middle =O Th 1S. MOTHER'S MAIDEN NAME First Middle lost 
iS 
2 eee iy “Toh “ Vornon 0 
= TS ss 16a. WAS DECEASED EVER iN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMAN 4 ite Addi M 
he ie Heche or unknown) dae onic me 578-26-300' ya R , Yy io ckuille, Md. 
= £28 g Ww) 9 PAO OCOD OS 6530_fmosy Sane 
‘APPROXIMATE INTER 
$ Se E 18. CAUSE OF DEATH (Enter only ane cause per eerie for (0), (b), ond (¢).) BETWEEN ONE. AND. cea 
= s.2 PART |. DEATH WAS CAUSED BY: {7 “ZZ 4 £ 
Slesels 5 oe __ IMMEDIATE CAUSE (0) Cea2-1e-4-ee lpvocubpr, CbtcerLt-4 tA 
Sas ss ca Je (a DUE TO, OR AS A CONSEQUENCE OF : 5 y - s 
qs os Conditions, if ony, which gove comiaae , - a Tet 2 
=) S =3 zg tise to immediote couse (0), 3 a a on ae 7 a -= = ay z + 
2) Seas stoting the underlying couse; " “| 
B= ESE lost @ 
se 5 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
& Se ae 
“@®ecooso 
£ 2=et eS 
z 2 a 3 8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efges 5/3 ‘i CAUSES OF DEATH? 
ESLSeEAlE 33 NO Big 
#5275 © [Zio ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
Sige Ss Fete coe ne (Dh ause oF beat HOUR AM. Manth Day ee 
YES & [if either, notify medical examiner) PM. 
Sg 82a =f 2d. us ceed ‘2le. PLACE OF INJURY ( HOME, FARM, STREET, sae 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
ze use ile while] ‘OFFICE BUILDING, ETC. 
@2Es0 fot wark ee = 
@= (ve = - + 
Zz828 22a. | certify that (I) (this haspital) aft nded the Asseased gn , 19.68, ta Lagihed W927 _, that (1) (we) last 
8. <. saw the deceased alive an and: hai in (my) (aur) apinian ‘death dcurred an the date and haur and from the 
Bease causes <= abave, (I) (we) (id) (did nat) view the bady after death. 
esoes 
<5 Oat 22b. SIGNATURE 
4 = j g ATTENDING MED. STAFF 
Se rte 7. Y vase é VP. DEGREE PHYS, DIRECTOR os, OO o 7 GF 
22385 Yad. PHYSICIANS Uy - Te. ADDRESS - FO Caches 
@ 2 
ees 3 Manette) Fy /y p&-Jonesmp |£zZ p&-JSONES Np | Leber. Lptema {drm —bePle 
a 5x3 
= 23 33 730. ee eee oe fee wy) 2c. NAME Tac HAE OF CEMETERY OF CENATORY— ‘METERY OR CREMATORY Ta LOCATION £ ry 0 or raw, (County) {Stote} 
= 
e= oe” sib 18, aa Wash fies er. wittand and 


‘250. RECD BY REGISTRAR 2Sb. aeons SIGNATURE 
SAN (td vaPR 7 QRG YClinnbay Yecleh, * 
Hiaanex €. Pumphrey, Inc. Sclver spving, MH. |wAPR17 196G _YoUmnbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 057 63 


CERTIFICATE OF DEATH 


— 


eee ae T ke Se 20. DATE OF DEATH 2b. oy 
SUS ‘ype or print! Month Doy Yeor al 
22s 
aoa 4 0 iK*2) 
i= 
275 S. DATE OF BIRTH 6, AGE (In a [_ IF UNgin 1 veaR [iF UNDER 24 HRS. 
o : last byrthday| MONTHS] DAYS | HO mn 
2 Foy EMA IE WhHITE Apsit 11, 1875 Eats el [aie cl 
= reat) oan (Stote or SP 7b. bet OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
22s - 4 CED a hart 
sss Ashington, D.C. SA. WIDOWEDER] —_DIVOR Mot {| PoH FER Md. 
=g5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
cates BK . give street address) during mast af wackipg life, even if retired.) NOU 
Sse urtonsuittle ag y d we home 
oo 7 és ZO! a A KOGE OUACWAL Ee ow 
= 5 = ,} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad tnsioe ciTy wits? ]3@, STREET AND NUMBER. 
Bee /O PT!" Weryland |" Montgome Burtonsville 15% x0 408 Greencastle Road 
s peeve 

Ie: = / id. FATHER'S NAME First Middle lost 1S. MOTHER'S Hes Fisst Middle £ lost 
sc A at Exdmann lenriette xdmann 
€ore 
38 a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT 3 910 Addesddalbarzn St, 
S55 Yes,no, of ynkeavn) {Il yes goee wor or dats of service) 220-4u-8097- Ye py]. C fy, eke Bocgiolboes " oc of 

A Zs POPCCOOK, 

aas ee 7590©—«@6@<a>>>>>—* 7 
gee 18. CAUSE OF DEATH (Enter anly ane cause pet line for (a), {b), and (c)}) IETWAHN CHE AD pen 
es PART |. DEATH WAS CAUSED BY: : 
Ses __ IMMEDIATE CAUSE (0) 
S56 atk 6) 7. DUE TO, OR,AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove p bal O 
=e 3 rise ta immediote cause (0), (b) RRR ACA ee ¢ Ast és 
28 2 stating the underlying cause DUE TO, OR ni ‘A CONSEQUENCE OF ~~ 
Bas last @_LYPBYeehMci R7£h4 3 
PSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
——e a al vst NO CAUSES OF DEATH? = 


210. ACCIDENT WAS UNDERLYIN 
(JOR CONTRIBUTING [[] CAUSE OF DEATH 


2b. TIME OF INJURY 


‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
HOUR Ht Month Doy Year Pera 


MEDICAL CERTIFICATION 


(if_either, notify medicol examiner) 1 
TAT HOME, FARM, STREET, FACTORY, it 
a eC REED De. PLACE OF INJURY (Qua aera ) 21f. LOCATIQN Street or R.F.D. No City or Town County State 


lat work —_ot wark 


2o. | certify that (I) (this haspital) gftended the deceosed from_Geas Wee. to kaart 73 | 19 Lo5 , that (I) (awa) lost 
saw the deceased alive an 19@F_, and tkat in (my) (eve-epinion deafhioccurred an the date ond hour ond from the 
causes stated above, (I) fymp) (did) (dreeret) view the body after death, 


Y q p ATTENDING MED STAFE uae 
VD. LIA n—, Vy peoree pays. A oirecror LD pavs. ie aL 
By PHYSICIAN'S Ave 22e. ADDRESS 
itre “Rutan P- Jobnsovr —_Wivo Sanda Sppings DD, Rydlouwile- 
jf ON I BEN FADE SPE OP FA 
230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City or Town) {Copaty) (Stote} 
SBE eh) Arid 16,1969| Ft. Lincoln Cemetery Ladensbirg.” Manlitid 
14 CUNRE DRA a Ate rl oe ale £55 Wo, RECD By REGISTRAR | 25b. REGISTRARS SIGNATURE 


WSO] swan £. Pumohrey, Inc. Shrek Gehing ME [APR 17 1969 | ~o-oreas ope + 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-éxecUted within 24 hours after death. 
directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


* 


vires that the death certiffft#e Ye executed within 24 hours after death. 


q 
| or ottending physician. 


The law re 


TO HOSPITAL OR ©. PHYSICIAN 


cm) 


Poge 4 moy be retained by the ho: 


MARTLAND STATIC DEPARTMENT UP MEALIN 


] 057 | 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05770 
a 1. DECEASED-NAME First Midge ost 2o. DATE OF DEATH 2b. HOUR 
Sz {Type or print) YU V/ gal a WE. ea va Month doy G Veo “ 


‘ofter“death. 


r™ Smale | RACE YW; Yr y, ie f eye y W/, 7 6. ce 7 Pay | al 


Md, PHYSICIANS Ze, ADDRESS 
name (tyee) Lennard Gold 980! Georgia Avenue, Sid Spring. Md 
(ice e oun Md 


230, BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) A I 
CHGLAO r. ja nace, ¢ GAO Ay i LOAG u 
24, FUNERAL DIRECTOR’ Lice lap + . 250. PR BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE =~ 
30M REV, ah Warner E. ( Spra. Md. oft 1B 1969) “ews, shat 3 


23d. LOCATION (City or Town) (County) (Stote) 


=, 
=, 3 To. Bae: (Spe ie 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PANAVER MARRIED] | % COUNTY OF DEA 
SBR A Ev ; FS, 4, wipoweD [] Divorced [7] V/V VUWTIE 1 a 
#35 g 1g y OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done Ab. KIND OF BUSINESS OR 
See /g ) ¥ give street oddress) during mostof working lifg, even if retired.) USTRY 
S844 b//U DOSING 1038 [KP Housewate Ke 
e2 "DOG Kx wn Nome 
2s = ve USUAL RESIDE Where deceosed lived i retin Residence before {|13c. CITY.OR TOWN, 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUJABER if 
a : i jl okcek 
Beehive ros c f ye Pirltiithe, CefsuHlé| s& 0 | 949g UY WE 
o SS 
wes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ces Sanh Sauder. fva Spukerman 
= V6o. WAS DECEASED EVER IN US. ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMAI ad TARO 
885 C uss ; Téb, SOCIAL SEC 7. INFORMANT Tad "i Avenue 
a ieee Yep, or unknown) _ | {if yes give wor or dates of service) ie Wy Be Ltadil es oe cal 
ze Hea pO ladah i dav 
aoe ee ee ee ee PPR 
GEE 18. CAUSE OF DEATH (Enter only one couse per line for (9), {b), ond (<)) ; Uissall ag 
2 PART |. DEATH WAS CAUSED BY: b 
Be S IMMEDIATE CAUSE (0) ——ae2 7 ez Aeterz yD 3 LOS 
rif MES VR” 
Sas one, DUE TO, OR AS A CONSEQUENCE OF j } 
a Conditions, if ony, which gove A: tale y Ahead 
=o & tise to Taiediote cour feh (b) — om = F D eae 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
g ae lost. (0. 
3 ral 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
g22 o OOP XN 
s2e = AES, 
2538 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gcea Me CAUSES OF DEATH? ; 
o f = 7 
Zee / |= YES YZ] NO and) 
225 / |S [ao ACOENT WAS UNDERIVING —]71b, TIME OF INIURY Tie HOW INTURICOCCURRED (Enter noture of injury in Pon 1 or Pow Z, Hem 18) 
wes 3% | Cor conreiwutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Eu & [lf either, notify medicol exominer} P.M. 19 
S22 % [21d INTURY OCCURRED [te PLACE OF INTURY (THOME FARA STE ACTOR.) PTE LOCATION Sheet or RFD. No City or Town County Stote 
2s 2 While [~) Not while F~) OFFICE BUILDING, ETC 
£m lat work —_ot work 
ace le a x : 
222 22a. | certify that (I) (this-hespitat}-uttended, the deceased eee , to__ 7 , 19S, that (1) last 
See saw the deceased alive an——___ : 19 and that in (my) fe#tbopinian death accurred an the date dnd haur and fram the 
wae causes stated abave, (I) (we) (did) (did-net) view the bady after death. 
loka = 2. i BoA rain - i= 22, pe SIGNED 
4 y Za . 
SOR Sf ee ee _vrote pays, eT pirecror OO pws, OF gy, LF 
a 
= 
s 
= 
5 
z 
o 
4 


MARTLANY STAID DEPARTMENT UP MEALIT 


] 0 577 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05° 
CERTIFICATE OF DEATH OT71 
: Gur 1. DECEASED-NAME Middle 20, DATE OF DEATH 2. HOUR 
fa ase (Type or print) Month Doy Year P 
3 sss Charlie Allen Walters Apri fe" 11:29 
bm 2-5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors | 71F UROEE Yea i UNDER 24 HRS. 
Sy 28S 3 St bithdoy) TN, 
Pe Sh Male White 3 January 1928 oldie 8 
a5 3 70. BIRTHPLACE (Stote or foreign 8 MARRIED [] NEVER MARRIED[S | % COUNTY OF DEATH 
Ee aro A widowed [} Divorced [} Montgomer: id. 
2s OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ced / ive street oddress) , during most of working life, even if retired.) | INDUSTRY 
SsE46 é Clinical Center, NIH arpente 
a “a @ 
( s 5 = : 13e. CITY OR TOWN 13d, INSIDE CITY LuKITS?|}3e, STREET AND NUMBER 
o : 
Be Ee $ 1 ) Mia Yes(_}] NO EK} Route 1 
a E = & [VA FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 ; 
Tors Barne: Walters Maude Mages 
fine) oy gi 
2e6 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 7 ‘Address 
nee Yes, no, or unknown) _ | ‘If yes grvs wor or dates of service) prea: The Medical Record i 
Zee No 242-h0-2126 {The Clin: enter, NIH, Bethesda, Md, 20014 
ray FRO ar 
GEE 1B ae ese re ater couse per line for {0}, (b}, ond (<),) tena os 
Eds ee: IMMEDIATE CAUSE (o) —COngestive Heart Failure 2 weeks 
Sag 11 DUE TO, OR AS A CONSEQUENCE OF 
o, = Conditions, if ony, which gove if 
£32 reer aie Tee al )___Disseminated Malignant Melanoma ears 
FEE stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
TH? 
ves Not] CAUSES OF DEATH’ Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 

21d, JURY OCCURRED [2Te. PLACE OF INJURY. (37 HOME HRN: STE, FATOR?.)|21f, LOCATION” Steet or RFD. No. Gity or Town County Stote 
While [7 Not while (> Ce OLDS 

fat work —_ ot work 


220. 1 certify that (¥ (this hospital) attended the ihc Ts Wee ie 19_69_, to. April, 19_69., thot) (we) lost 


/ 


MEDICAL CERTIFICATION 
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saw the deceased alive on 19 ‘ond thot in Qf) (our) opinton death occurred on the date and hour and from the 
& coyse’s stated aboye, {}) (we dedngt) view the body after deoth. 
eB A, re ATTENOING MED STAFF eo oN 
id / : 
3 cated f Vi Code [prof Aicnte ane C1 owecror OO pas. fxd April 1969 
a 22d. ‘PRYSICTAN'S 0. Al : ri 
= / } [Esmee hers. eae aORIer UMD). as he Clinical, Center, Nations} 
s BURIAL, CREMATION, A | Bt NAME OF CEMETERY OR CREMATORY Be. LOCATION {City or Town} (County) (tote) 
2 RELY SL ASnp P-L, = AED. SPR WS Cas 


LP7L 
thin wae I ay 
Re as ae ee ae 


ey BOSBIRS AGN : 
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MARYLAND STATE DEPARTMENT OF REALIA 


] 05777 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 v7 
4 CERTIFICATE OF DEATH vd 

= Bar 7. eee First Middle Lost 20. DATE OF DEAT 2. HOURP 
a] G0 S. lype ar print] gy Yeg 
2 Andre! David Walther April 2%, 1869 |5:20% 
5 (2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR _[ iF UNDER 20 HRS. 
ron last bg jay) RONTHS Bais iN, 
e Male ite 20 August 1960 YRS. 
5 7a. BIRTHPLACE (Sate ot foreign [7b CITIZEN OF WAAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[R | 9: COUNTY OF DEATH 
a 5 a pen S.A WIDOWED pIvoRceD [J Montgome: Ma. 
= Cy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= give street address) during mast of warking life, even if retired.) INDUSTRY 
= Bethesda (he Clinical Center, NIH Student 


ne USUAL RESIDENCE (Where deceased lived if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission) STATE 136. COUNTY 
_— i Cedar Falla! 2 "CO [1809 West Ridgewood Drive 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Andre! Gaston Walther atte Thompson 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITYNO. _]7. INFORMANT" The Medical Record Ades 
Yes, ng, arunknawn) | (lfyes give war or dats of service) 
no —_— OME [The nics en NIH, Bethesda, Md. 200 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (¢)) BETWEEN ONE AND OK 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Burkitt's mphoma 2 Months 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise ta immediate cause (a), (b} 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Lip a 9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes BJ No CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ram emnens (cause OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medical examiner) PM. 19 


ie. PLACE OF INJURY (oer cron FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death certificate be bxetuted 
ur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


21d. INJURY OCC 
While Nat whil 
lat work —_ ot wark, 


22a. | certify thot ( (this hospitol) ottended the deceased fram_._ April —_., 19.69_, to_23 April , 19_69_, thotX)) (we) last 
saw the déteased olive an. Ap 19 and that in Q&¥) (aur) apinion death occurred on the date and haur and from the 
couses sited above, ft) (we) (did) (REMIX) view the bady ofter deoth. 


Te. TGNATURE 1\ ae rom Tix DATE SIGNED 
Li OAd ¢ A Gx W7 oecee ANON CD Bitcror CO fine | 24 April 1969 


22d. PHYSICIAN'S w 2e. ADDRESS The Clinica enter, Nationa 
NAME(T¥P?) Sherrard L. es, MD. ins ; 


230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) m 
i ‘+ 
Swipe" \S-2/-69 | soubz METER BLONDE /RANCE 
24. FUNERAL DIRECTO) ADDRESS SYGVE 2Sa, REC'D BY REGISTRAR 28d. ISTRAR'S SIGNATURE 
wit, [AL Che Lew SEScA Aves e™ \MAY 1 BOB Big Nee 
endo 


i 


esda Md COO 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ae MMO 


> after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execut 


wwithjn 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MUA TLAND JIAIE DEPAStMeN! VF MEALS 


DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony,Awvhich gove 


nise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oP o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT BELATED TO. “Coe DISEASE ORCONDITION GIVEN IN PART 1(0) z 
ow -yj/9 @. OD enuf hecde 
190. DATEOF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
vts mh nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DYoR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. } 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, meer 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil ‘OFFICE BULDING, ETC. 


lot work —_ot work. 

22a. | certify that (I) (this hospital) attended the deceased from rig , to 19. , thot (I) (we) last 
saw the deceased olive an____________19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
coysésAtated above, (I) (we),(did) (did-not) view the body after deoth. 


Py ? co } 
OO LO Apel SY ATTENDING MED. STAFF 2c DATE SJoRED 
: Lhe ha ALL DEGREE PHYS, DIRECTOR pase a) O 


transit permit. Then 


] 0 6 yy) 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 esr 
. CERTIFICATE OF DEATH v77s 
1, DECEASED-NAME oi i 20. DATE OF DEATH 2b. HOUR 
(Type or print} «J Month Do: Yeor Pass 
t Alec OK See ad Seg fon 
oh pp ]3 SEX 4, RACE yi, ? S. DATE OF BIRTH oe We A IF UNDER 24 HRS, 
23s * 2 oe i lost bint WIN. 
mie Male CHE LILL fire: | 126 i (el (lal aa ee 
a 3 Foapie tht (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrico[7] % COUNTY OF DEATH 
£ Se aki Awad Lona eee widowed] ivoRceD F) ("lo wr oomek Aes 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
#3 A ih < i A an ys y duri t of working Jif if id.) | INDUSTRY 
re , : giv a uring most of working life, even if retired | 
SE, M Silvek DLEING ‘0 A0BS OSPITA 
Payee £7 
‘s 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Rési 13. CITY OR TOWN 13d, INSIDE CITY UIMITS? | 13¢, STREET AND NUMBER 
ess {yz fosmisson) Sta M al’ . d Cro ton |*sO No Bt 170d Spr, no Green ek 
ae = 7) J14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Th te Pa as, ae Sk My 
es A : . BT SoM Aly) enw. weed /., (puff 
33 s V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? _ Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SES pemroron wh ndig) 8 Mite se Sear es James W. Watson-father 
= a FRO 5 
a 18. CAUSE OF DEATH (Enter only one couse per ling for (0), 4b), and (c).) OnE AND ea 
<5 PART | DEATH WAS CAUSED BY: i &) ; / 
E Sry mneoiae CAUSE (0) 2 42. “Fe MPEG 7 5 
c= { 
oe 
= 
> 
3 
es] 
3 
€ 
S 


MEDICAL CERTIFICATION 


ed with the Stote Dept. of Health prior to burial, cremation, or remavo 
~— 


e 3 should be detached for use os the buri 


s= Tid. PHYSICIAN'S Zao. ADDRESS 2 

=3 / NAME (Type) Yo 2/4 fd Leuk fp = Su fPerion Ave. fo wre Wd, 
sa BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

f= F Ef ¥ 

eS Bete” 4/12/69 Gate of Heaven Cem. Silver Spring, Ma . 


aie 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
alka) yson Wheeler Funeral Home 1331 Rock. Pike oP R arg | ont 0 
0 RR a ee a eh le abn Vedee 


| itemS LOo&eéca Film 4Glec MARTLAND SIATE VEPARIMENT UF TCALI TD 
a bo 5-12-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 0 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS774 
1. DECEASED-NAME Fir¢? Middle last 20. DATE KNOWN Month Ye 2b. HOUR 
HEALT . (Type or Pint) C4. , DEE NCH pA oy Ys 2 93 
2 arhee i é [f/teta? DEATH maTED DQ Zz. W7\//7m 
ge 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. pag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
x = las Month De ys z 
S25 Beh. Whe \r-o sy rst ee ep as 
ee a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED De] | 9. COUNTY OP’DEATH 
ee tS on eh Ge. LOS & wioowed ] —_ivorcto SAL Girt Md. 
2. ‘2 1D. CITY OR TOWN OF DEATH 11. NAME OF HO: V2a, USUAL OCCUPATION (Kindaf wark dane” | 12b. KIND OF BUSINESS OR 
. = ‘2 70 during Bet gating lite, even if retired.) | INDUSTRY 
=D Ls 
3 5 ve = ie 13d. INSIDE CITY LIMITS? V3e. STREET AND NUMBER 7 ZA 
3 Gs 8/4 wow BezZz Lorrdteshe Fo. 
ee FE 5 7 15. MOTHER'S MAIDEN NAME First Middle Lost 
slo 4 Jo 
2 AL gf corte? 
wg S 5 


TO verry Micat EXAMINER 


This certificote should be executed within 24 hours after so, delay is 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes. no, or unknown} 
—— 


Tob. SOCIAL SECURITY NO. 


17. INFORMANT ADDRESS ars ae SSE 


of 2 hee LL fhe) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), ond (¢).) 


(If yes give wor or dates of service} 
— 


"APPROXIMATE INTERVAL 
BETWEEN QNSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: . ry 
OSD | —_ WARDIATE CAUSE (0 Lilddlhhf Encephalitis Oo hrs. 
- ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave . . : 
tise fo immediate cause (a), {b) Viral infection 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
_ == tal (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
z Pneumonitis = Viral 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
s WAS PERFORMED? 
= yes) NOC) 
& [2la. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor ‘Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY ["]OR CONTRIBUTING HOUR AM. 
5 |_CAUSE OF DEATH ___PM, iu 
= 


‘2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK at work L_] 


2a. {certify that | taak charge of the remoins described obove, held an Autopsy[}4. _Inspection ib.8 Inquiry x. ond in my opinion 
death resulted from: Natural causes XJ, Accident (_], Suicide [1], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STENATURE 4) [Bxee uo, ASSISTANT mepicat examen 7] 2th DAE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SX y ‘4 
NAME (Type) John G, Ball 9 Old Georgeh TY{SHELO ACLtown, or county} 


F730. BURIAL CREMATION, | 23. DATE ——=—=S=« 3c. NAME OF CEMETERY OR CREMATORY 7 high SE RIOION a Sans = Pap 
CHOTAEE En 4/14/69 Cedar Hill Prince George's County Md. 


FUNERAL DI 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
APR 15 1969 fon-owear| ; 


tyson Wheeler Funeral Home 1381 Sock. Pike 


YR AISME (5) 
JOM REV. 1/68 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner, 


5 may be retoined for yaur files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 ho! 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


05780 


Ttem#6,FilmGh11 4/18/69 km 
|. DECEASED-NAME 
(Type or print) 


lost 


Ss 


S. DATE OF BIRTH 
05 SEPT 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


thy 


20. DATE OF DEATH 


Hs 7b, HOUR g 
nf 
APRIL 


1 O14o M 
6. AGE (In yeors — [_IFUNDER I YEAR 1F ONDER 24 HRS 
Igst, birthdg 


aS yh 
(= 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wRRIED FK] NEVER MARRIED] | 9 COUNTY OF DEATH 
as io U.S.A. winowen []__bivoRcen MONTGOMERY id 
2 ae 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = 2] SDA give street oddress) NAVAL HOSPITAL during most of working life, even if retired.) INDUSTRY 
=e a [=z mz = -e 
S-5 * BETHE: Ho 
aoe 130, USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before ]13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Ee a7 fpr) SWE Pennsylva fi sun Selins Grovers—] so& | Hoover's Trailer Park 
Ae © 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es - 
ae) Unknown Hazel Putt 
yy . 
28 iz 10, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Gas 
$2 = Yes, novor unknown) | (lt yes give wor or dtes of service) 224 =28-9168 Hospital records 
4 O = > 
aes ee 01 7 ii 
aE Ee 18. CAUSE OF DEATH (Enter only one couse pet line for (0), (b}, ond (o} ATVI OWEET slo Dea 
= PART |. DEATH WAS CAUSED BY: Carcinoma breast with metastases 
is 1 \ 7 IMMEDIATE CAUSE (0) 
ss / 4S DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove 
Ze tise to immediate cause (0), {b) 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee. athe 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


YES 


O 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


No PX] 


210. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


z 
S 
2 
3 
= 
5 
S 
3 
= 


: After this certificote hos been signed by the otfendi 


< 
3s 
Z8es 
S22 
£§2e 
coos aus 
5388 
SEE 
5235 
Ss Sz [DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Bteyso (if either, notify medicol exominer) P.M, 19 
$6 8g< 21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 NOME FARK SEE, FACTOR.) 21F LOCATION Steet oF RIED. No. City or Town County Stote 
Lous = While oO Not while] OFFICE BUNDING, ETC 
= 3 = lat work ——_ ot work 
Pees 22a. | certify that (Q (this haspital) attended the deceased fram__3.1_ MAR , 1969, ta_Q_APR "1969, that @&) (we) last 
ees saw the deceased alive an. \ 196Q_, and that in (rog} (aur) apinian death accurred an the date and haur and fram the 
ees= causes stated ahove, () (we) (did) (gggbook) view the bady after death. 
3 gas } ee ATTENDING MED, STAFF eon oe 
ey 
S2o8 eRe s > DEGREE PHYS C) pirecror C pus. OO} 9 April 1969 
ae ss 228. PHYSICIAN'S hs 22e. ADDRESS 
egcs NAME Type) M. DI GORMAN M. D. Naval Hospital, Bethesda, Md. 
ei Soo 
Z23 — : a 
2Sse 230, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23q, LOCATION (City, or Town] (County) ote) 
eoue REBREE Pedy) -11-69 Westside Cemetery Setins Grove Perit” 
ie ans jay | FUNERAL DRECTORObert A. mphrey Fumemal Home 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE ; 
dsm a 7557 Wisconsin Ave., Bethesda, Md. oatfiPR 969 | Bo : 


=e 


The low require 


NDING PHYSICIAN: 


i} 
id 


TO HOSPITAL OR: 


MVARTLAND STATE DEPARTMENT UP MEALITE 
] 05 G81 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rt 5 
* 05 
—s— CERTIFICATE OF DEATH 776 
4 - T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2b. HOUR 
3 Ate, °+ pant) Mabel Elizabeth Webster no Bo laean 
iS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_ IF UNDER T YEAR [tf UNDER 24 HRS. 
SZ 235 lost bide) 6 on 
- =ee Female Negro 8/9/1892 YRS. 
& ae 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
4 it 
= = § = ati iy USA WIDOWED [J DIVORCED [] Montgomer Md. 
az 
ey ee 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ES aera i] f fe street address) ea nett sharing life, even if retired.) | INDUSTRY 
j S3\4/)| Wheaton, fiid. Niversity Nurs. Home er 
2 4 13c. CITY OR TOWN Tad. INSIDE ciTy LIMITS? [13¢. STREET AND NUMBER 
3 5 
2 if) wsk] NOC) | 1811 Vernon St., Nw 
§ 
5 3E 2, PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sima Si Marshall Wanser Martha Foultz 
2 88s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
2. ea. = Yes, no, or unknown) | {lf yes give wor or dotes of service) - “t 
Se £48 No 8-66-60 
in ao SS PPE ap 
& gt e 1, USE OF DEATH Ete only oe cus pe ne fr (0 (9). od (9) 2. BcIWEEN ONSET AND DEATH 
= £ 2 . : Sc : ; 
rh SES if) IMMEDIATE CAUSE (a) C2 @% GESTIVE  HEHET LUCE LALA ES 
co Hf | <x 7 DUE TO, OR AS A CONSEQUENCE OF 
s= Conditions, if afy, which gove wAk Z eciLkoTic. CHO YESCVvtLk. 
{ont tise ta immediate cause (a), 


stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF P/ SOPEE 
lst a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


uri 


Sees 
ZS 5 
QaBB 
2£ée = z 
= ) wie & 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sessa vyls CAUSES. OF DEATH? 
SZee Xz Ysc] nog 
52°93 $3 Flo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
SB 2e= SS [Cor contripurinc (7) cause oF ofatk HOUR AM. Manth Doy Yeor 
a ys «| & [Ui either, notify medical exominer) PM. 19 
3° = = ‘AT HOME, FARM, STREET, FACTORY. it 
BSS a aid. nce ster) le. PLACE OF INJURY (37 HOME FAR. STE }] 21 LOCATION Street or RFD. No. City ar Tawn County Stote 
= =z = fat work —__ ot work c Pal 
See 5 22a. | certify that (I) (+his-hespitel}-uttended the deceased from AZO 17 19. 6X, ta_ fog 922, that (I) ener 
ero . é : 
aS 3 saw the deceased alive an i , and that in (my) (oerfopinian death Occurred an the date dnd haur and fram the 
€ eee causes stated abpve, (|) (we) (did) iew the bady after death. 
= 
= 
3 


REZ LS y 22. DATE SIGNED, 
2gr we TZ [S49 JA smenons por eo, oO OSE F. thsi Pr h 7 
2803 LLL EA CD AM us L, DEGREE PHYS. CS) DIRECTOR PHYS, Y 
Sase 22d. PHYSTUIAN'S C4 fen De. ADDRESS 
Es c2 | mane (he) Walter Coozh "2309 Shorefield Rde, Wheaton, Md. 
25 ioe BURIAL CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Sous Regaynlssayty) /1e/1969 Local Catlett, Virginia 
j 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 6 f is Al = {EQ ( ‘4 
BOM REV. 1/68 DAT DY 4 o 6 rs 


y 


X 


] 


e funero! 
‘oges | ond 2 
rs after death. 


ned 


05782 
1. DECEASED-NAME 
(Type ar print) 


First 


3. SEX 

Male 
7o, BIRTHPLACE (State ar foreign 
on” Russia 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 
SAM WEINER 


4, RACE S. DATE OF BIRTH 6. AGE (In 
White May 15, 1886 ‘go 


8. marRieo EVER MARRIED. 
WIDOWED DIVORCED [7] 


Tb. CITIZEN OF WHAT COUNTRY? 
USA 


CERTIFICATE OF DEATH 


Last 


05777 
2b. HOUR 


9:00pm 


IF UNDER 1 YEAR | IF UNOER 24 HRS. 


ars 
OAS | HO HN 
welesie ares 
9. COUNTY OF DEATH 


2a. DATE OF DEATH 


Aprif"3, 1969 _'** 


Montgomery Md, 


10. CITY OR TOWN OF DEATH 
Takoma Park 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


give street addres: 


ash. San. & Hos 


/1s 


Cleared with Medical Examiner 


12o. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) INDUSTRY 


18d, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 


O) xo 518 Lamberton Dr. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 
admission) STATE Md. 13b. COUNTY Mont. SilverSprin YES 


ind in ony event, within\72 
>» 


lease remove corbon paper: 


/ 
a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Max Weiner Judith 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? |16b. SOCAL SECURTTYNO._]7_ INFORMANT wares 
; Yes mpepiegown) | lve srewsecoessewel oe 99 3769-A| Mr. Max Weiner, as above Son 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


= Gv ~Gel 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
io», IMMEDIATE CAUSE (a) 


uf 2 ¢ of DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate couse (a), tb) 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
jest 0 
PART 2. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
—_—_—— 
200. AUTOPSY? 


19a. DATE OF OPERATION _ | 19b. CONDITION FOR WHE OPERATION WAS PERFORMED 
ves wo RY 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INWRY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR'AM. Manth Day Year 

{if either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE Q 
While Not while 

lot work —_at work 


22a. | certify that (I) (this-hespital) attended the deceased fram__ars, YET, tA ] 2 1942, that (1) (wet last 
saw the deceased ative fly AY sal , and that in (my) (eus} apinian death acturred an the date and haur and from the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
22b. SIGNATURE 


permit. 
, cremation, or remo’ 


{transit 


igned by the attendin phrysition and completely 
i en p 


yu 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
OFFICE BUILDING, ETC. 


22c. DATE SIGNED 


: 77 ATTENDING MED. STAFE 
| KA~ hbo rs Fe _ororte pays ——L)_irecror pays, CI “IA? 
Se 22d. PHYSICIANS - Te. ADDRESS 


NAME (Type) RA. Londttrorm Imp 274! Corr e/? A Geter) Ara 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 


ree ag) April 6 969 Beth David Cemetom mo We 


YL. Q 
a. RECD BY rosy 19 ip. RE ures omier Lech 
DATE APR r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
should be filed with the State Dept. of Health priar to burial 


Poge 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the bi 


& 


“i executed within 24 haurs after death. 


The law requires that the death certifieate 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘\ 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
et, 0 5 783 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05778 
CERTIFICATE OF DEATH 

Ae a ee First Middle Lost 20. DATE OF DEATH %. HOY 
bes ype ar print . % Month y 
ges Llewellyn Hopkins Welsh PYRIL. Zé Ae, fra 
Fo 3. SEX 4. RACE S, DATE OF BIRTH 6, AGE cf a [iF UNDER I YEAR | \F UNDER 24 HRS, 

. last birthday} DAYS” | HOURS [MIN 

toe |e WA Fe Mavs GLA, L, rrelee lee | 
a8 eS {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIeD (EP rever marrieo-] 9. COUNTY OF DEATH 
eg 
Re Wash inctonr de WIDOWED [ DIVORCED Mongo mer Md. 
pss = 10. CITY OR TOWN OFDEATH 1. NAME OF HOSPITAL 08 INSTITUTION {iFng? in haspitol | 120. USUAL OCCUPATION (Kind 62 work done | 12b, KIND OF BUSINESS OR 
ee me give street address)» H durjag most of working life even if retired INDUSTRY 
282 /0l BetHesda SUBURBAN Hos: Q. RISER OR re ee A rug 
Bse B ES. USUAL pels (Where deceased lived, if institution: Residence betare al CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER Te 
avs ission) STAT] ; : 
Bs /é jadmission) Vary Lavo Vp antteme ry| Be the s ve SE v0 L302 Valles R Ade 
g f LTE One ry eI Ae 8 Sed INO FE 
ES / [FATHERS NAME Fist Middle U last TS. MOTHER'S MAIDEN NAME First Middle Lost 
oe Abner a\sh Rose — Greer 
(Saetge’ . Sree og 
Ses Toa. WAS DECEASED ig WU RIED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 

a Yes, na,arinknown: Yes give war or dates of service) ra 

ee Wes ee _ 5-44 -F23| Wike - Betty dD. Above 

Oo 
=e 18. CAUSE OF DEATH (Enter only one cause per line for (ab (b), ond (c)) a BEIWEN ONST AND DEM 
pel ‘ONSET AND DEATH. 

w, PART 1. DEATH WAS CAUSED BY: 

€5 IMMEDIATE CAUSE {o) 

Ss Ales DUE TO, OR AS A CONSEOUENCE OF 

ee Conditions, it any, which gave e >> 4. Lene ole 3 

aE rise to immediote couse (a), (b}, ee a 

Ws we stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


e 3 shauld be detached far use as the burial: 


= 
& 
3 


: 


director, pa 


d with the State Dept. af Health priar to buria 


e 


hauld be fi 


~ 


bast ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES wa 10 CAUSES OF DEATH ES 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [—] CAUSE OF DFATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) l 


‘AT HOME, FARM, STREET, FACTORY, . No. i 
cea ee 2le. PLACE OF INJURY CREE BUEDNG, FC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


lat work —_at wark 


22a. | certify that (1) (Hs ital) attended t deceased rom_# <*9rRAy 9 OY, to_ Ye ZG GF _, that (1) {we} last 
saw the deceased alive an. 196Z7_, and that in (my) feur} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) {we}{did) tdid-not}view the bady after death. 


22b. SIGNATURE ” 22c. DATE SIGNED 
PRN Sephen Ge Be Bae SO" OM O ME O] PIES 
22d. PHYSICIAN'S a a 2e. Al S. = 
wet) STEPYENA, DE PEK fo. | OVA LADS ON AINE BETH IO fron 
URIAL, CREMATION, 


24. FUNERAL DIRECTOR 
Vos. CAw 1 EA's 


MEDICAL CERTIFICATION 


/ 


(oy OF CEMETERY OF CREMATORY, 7d. UOLATION (City ar Tawn) (Cemh) Grote) 
NARKLAWA Cen. oeKUILLE, MD, 
iG S130 Hs. Bun, Ww BY REGISTRAR | 75b. REGISTRARS SIGNATURE 

Ws MGT : 


1969 | fctorlag \eepte 


MAY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-- MARYLAND STATE DEPARTMENT OF HEALTH 
-] 05782 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A. 
é 4 : = CERTIFICATE OF DEATH 05779 


¢ 1. DECEASED-NAME First Middle Lost 
\q_ {Type ar print) 


20. DATE OF DEATH 


: Sam Bud Werner 205 
beet 3. SEX 4, RACE S. DATE OF BIRTH . AGE (In yeors 
28% Male White 11 August 193} Sea 
=e : 
22 7a. BIRTHAAC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= coun 
SS New Jersey USA winoweo [] _ivorcep (J Montgomery ml 
22s 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
=e 3 Bethesda give street oddpHe Clinical Center during "ews paper even if retired.) HO aper 
2s = us a aunt {Where deceosed Te if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LHWITS? 13e. STREET AND NUMBER 
= Jadmissian| E 1$b. COUNTY 
33 o) Viteinia Arlington | ‘SG "Cl | 111 North Edgewood Street 
Bf FI 14, FATHER’S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Se Eugene A. Werner Lillian Band 
Be Vo, WAS DECEASED EVER IN US ARMED FORCES? [I6b-SOCIALSEGURIY'NO. ~~ TV7. INFORMANT The Medical RecordsAies 
va Yes,gy0, of unknown yes give wor or dates.af service) 
Ze S Yes } 195 141-26-4518 |The Clinical Center, NIH, Bethesda, Md. 20014 
oo SN I at 
ore 18. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and (<)) RETIN COSET MID 8 
ee PART 1. DEATH WAS CAUSED BY: 
Be5 . IMMEDIATE CAUSE (0) Cardiac arrhythmi, i hour 
SSS Hi DUE TO, OR AS A CONSEQUENCE OF 
£53 pepe eligi | Postoperative myocardial revascularization 12 hours 
Bas stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ventricular scarring 
Es pe ens adh Ss 
Bsc last. ()_Severe coronary artery disease and left ji T years 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z 
S 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ‘a: ae CAUSES OF DEATH? 
= Yes 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
3S [CDoR contripurinc (cause oF ocaTH HOUR AM. Manth Doy Year 
5 lit either, notify medical examiner) eM. i 
= [721d WIURY OCCURRED [Zle, PLACE OF TNIURY (AT HOWE FRM STR TACTOR.)/21F, LOCATION Street or RED. No. City or Town County Stote 
il OFFICE BUILDING, ETC. 


lot wark —_at wark 
22a. | certify that Q (this hospitol) attended, the deceosed APY. , WZ _, to_3U April 1907 _, that ¥) (we) last 
saw the deceosed olive on. 3 Ay seth Tiere thot in (%&¥) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (i (we) (did) (dKDGH}) view the body after death, 
22bATNATURE YW ATTENDING meD STARE 22c. DATE SIGNED. 
ack pecree prys C) oirecror pins Gl] 30 April 1969 


oy On Ao > 


QC My - J 
Se a 
{Mite Bradley M. Rodgers, M.D. nstitutes of Health, Bethesda, Md. 2001} 
2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
Butta -1-1968 Mt. Lebanon Cemeter; Iselin New Jerse 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


cow nv Goldberg Funeral Home 42 oth street nw, |oMAY 1 1969 ¢¢ ontig a : 


shauld be fied with the State Dept. af Health priar to burial, 


director, page 3 shauld be detached far use as the bi 


i” v7 MARTLAND SIAIC OUCFARIIMENT UF REALIA 
ae j LL. 05 785 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/[items5& Filmayl2 5/9/69 tc CERTIFICATE OF DEATH 05786 


| tine ean Middle 20,DATE OF DEATH ' 2b. HOUR 
Type or print) «\ Mont! Day ay 1 
A Ov, \ BF | ¥tn 


us 
S. DATE OF BIRTH = LO 6. AGE (In yeors [_IF UNDER YEAR [FUNDER 24 Hes 


OF wll |] 


‘ages ] and 2 
$s after death. 


Ir 
7 
o) 
ro 
yy 
rs 
= 
a 


the funeral 


aS a 7a parece (State or foreign — | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
=O | olan) ost winoweD (X_wvoRceD CJ env qomer Nd, 
wes VO,CTY OR TOWN OF DEATH |, NAME OF HOSPITAL OR INSTITUTION (If fat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b KIND OF BUSINESS OR 
pre oT ) pee y duang Reagents, €ven if retired.) | INDUSTRY 
2 { Ne an 4 ron ‘save wa i = 
3s = _-]J30. USUAL RESIDENCE (Whele deceased lived, if institutian: Residerke befare ]13c, CITY OR TO! 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Sq. 4G /~ fodmission) STATE my A 13b. COUNTY A> Me Ys) Nocj 435\ d 
o> ra 2 ‘ 
= oe oe hs ar NdS2 a ni AQ 2 Sc 
Pepe of 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oA&2DES , a 
Za5 TDeteds. lxeweh Catt Df a) 2) ae Svebhes 
2 "3365 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT/7/25, MUCICE REA E Miess 
ce tosis Yes, na, ar unknown} | {yes give war or dates of service) rs ve f Se — 
= £2.98 = 0 © 6 To) Ore tetiet 573. QPRE A UE. 
= aos 2 SS 
S pe € 18. CAUSE OF DEATH {Enter only one couse per line far (a), {b), 0} eTwenv onset AND beat 
=n ..2 PART |. DEATH WAS CAUSED BY: 
@ S#5 Es > IMMEDIATE CAUSE (o) 
~ e se io 7 ] DUE TO, OR AS A CONSEQUENCE OF 
cs oo. Conditions, if ony, which gave 
£=3 if ony, 
5 =a ise ta immediot i ) 
Bess tse Jo immediote couse (9) ue 70, OR AS A CONSEQUENCE OF 
=se25 stoting the underlying couse 
83 Bes pls 0 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT abl a. OR CONDITION GIVEN IN PART Ko} 
a ~ - 
Oe esse Ole CYL 2 ZR pe Verve veges 
Sehee  [190. DATE OF OPFRATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ve 4 eee "VET ae CAUSES OF DEATH? 
£E 852 Ze ‘SOQ NOt 
35 275 © [ilo ACCIDENT WAS UNDERIVING 216 TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 18. 
Z2°s.8 
a5 or % [Cor contrisutine [7] cause oF beat HOUR AM. Manth Doy Year —<—<—$—<$—$<——— 
See 2s & [lif either, notify medicol examiner) M. 19 
AA2ae, = , FARM, STREET, FACTORY, i 
Fee Saas A (Nau OCCURRED Ze. PLACE OF INJURY (AI HOME FARA. SEREEL FACTORS) 21f, LOCATION Steet at RFD. Na City or Tawn County Stote 
Sees at work) or wor 
ame — rT ~ F (ree ws EC 
ZeBes 22a. | certify that (I) (this hospital) attended the deceased from Ema, \9 FF, to wi) » that{lwe) last 
a5=5% sow the deceased alive on Z a2 194 Z, and that irf(my) (aur) apinion death“occurred on the dote ond hour and from the 
Seese couses stated abové, {I} (we) (did) (did not} view the body ofter death. 
Esoks as J 
e@ <3 See a y ZB: ATTENDING wo oO MEO ay: iP 
S22 ay yer KS, A PHYS. 5 HYS. 
=, ea ri r 
apace 224, PRYSICIAN'S 22e. ADDRESS 
Bes os / wen Oo4~ B Clot acc SPOS Cla0. ~ (Bac, (Aare lll 
er Seou — 
: 23 3a %o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ay CREMATORY 283d. LOCATION (City. or Tawn} (County) {Stote) 
ss REMOV, i 4 . P iS ) 
eter" BuO Qoeibsp, 146g | Pelugtow Matiowpl Met mater Crap 


24. FUNERAL DIRECTOR ADDRESS 


rh Conedleh sous S782 LU jS0. SWE td wes 


250. REC'D BY REGISTRAR _ , “| 2Sb. .REGISTRAR’S. pIGNA RE 
MAY) 1960] emotes doctor. 


— MARTLAND STATE DEPARTMENT OF HEALIA 
et 05786 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediote couse (0}, (b) 


toting the underlyi DUE TO, OR AS A-fONSEQUENCE OF 
ee e underlying couse 2 ? Ch ome) ANY = Ru Loud } 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Diabwekss 


Pas’ 0 <4 e 
a OT81 
~~ % ; CERTIFICATE OF DEATH 
< Vee ag is ea és, Middle 2a. DATE OF PE é é 7 2b. HOUR 
os “seo e oF print) © nt ‘eor Js. 
3 mee : Mrs. hark Ape , Tho), Riis ye Mg Yer | eziy 
S 3. SEX 4, RACE S. GATE OF BIRTH 1. Si i (In yeors iF UNDER 74 HRS. 
c= t birthgan MONTHS] OAYS” [HOURS [MIN 
s F W Asa [= 86_| "YR ws |] | 
3 a 3 To. BR Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 neve maRricd[-] | 9% COUNTY OF DEATH 
] 

& = 53 ee Merican | WIDOWED ho o antao me! Md. 

eRe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR (NSTITUTION (If qot in hospjtol (1120. USUAL OCCUPATION (Kind of work done { 12b, KIND OF BUSINESS OR 
zee 

£ Ses ¥, e) give str t oddress), aShinw or On ovina set of posauate even df getired.) INDUSTRY 
= 283// |lakoma fart Ho Pita f acti ca 2S 
~ = S ‘e Re seach h V3c. CITY OR TOWN 1d. INSIOE CITY LIMITS? 1139, STREET AND NUMBER 
i. 2} £ Jodmission) STATE . YES NO an 
2 5gs/ : Nid {| Takoma Rut O 18 Far yeu) Ave, Tt Ong 
x reese 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost fo 
BS gS / 
ewes QR * Mem 2 
BS Sef KanKin eMonal 
ae eS Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss (eyo Ki (lH yes give war or dates of se « 
E\28s Nevre ounkaan_forvenmneneiel 172 1624 A [Robevt - Ujighawan Same as pt: 
= s> Saas * 
s [ast 5 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
ES of PART |. DEATH WAS CAUSED BY: : 7 
3 25 5% _ IMMEDIATE CAUSE (0) _C Ayo LAGE: AKRES id 
4 os “Eis x DUE TO, OR ASA CONSEQUENCE, OF 
= 3 Conditions, if ony, which gove NoOtLA 
2 & 
= in 
2 
3 
o 
2 
= 
Bs] 
o 
= 
= 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(DJor CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day  Yeor 
(if either, notify medicol exominer) P.M. 19 
T HOME, FARM, STREET, FACTORY, i 

Whe [> Na whe) 2le. PLACE OF INJURY (las BROWNE. IE } 218. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work 
2o. | certify that (I) (this hespital) attended the deceased from._2= [19 (77 to_ 2-7 19 G9, that) Jwe) last 

saw the deceased ojivevon & 19.455, and thot in (my) aur} opinion death occurred on the dote and haur anid from the 
causes stoted abave, (I)Awe) (did) fl id not) view the bady’after death. 


22b, SIGNATUR! —— 2c. DATE SIGHED 
p 5 ATTENDING MED. STAFF : BG 
o}e Fete DEGREE PHYS. pirecror CI pays. y- Vi 6 LN 
22d. PHYSICIAN'S 5 Qe. ADDRESS OS GY CA » rv U ‘ 
mitt, LOA) L. FORO 0. InVER SPRY wo Mo . Kee 


je 3 should be detoched for use as the buriol-tronsit 


should be fied with the Stote Dept. of Heolth prior to burial 


~— 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) (County) (Stote) 
“aval [4-23-1969 [Presbyterian Cemetery| Bt. Matilda, Pa 


director, po 


mw. &), DIRECTOR te 


Q Z Ss. ADDRESS Wash We Yo. 'D BY REGISTR: 2Sb. ISTRAR'S SJGNATPRE = 
Su" | sfmfhons Bros 1661-Good Hope Rd SE SAR ye 69 (erlang Lovage 


1 A a. . MARYLAND STATE DEPARTMENT OF HEALTH 
05 78 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0578 2 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First Middle . Last 2a. DATE KNOW] Marth , Day 

28% 5 {Type ot Print) Byron Hilton Wildermuth ohn Ho 
S a =& 3. SEX cap 5. DATE OF BIRTH 6. AGE (in yours [__W UNDER T Vea Tw UNDER 24 WRS_“V'9c. DATE PRONOUNCED DEAD 

Bg Eg| mete [vite [50% [eR feel ee [oa = [he 

Soe as To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

a = = cunty) Pennsylvania widowed [] —_bIvorceD [J Montgomery Md, 
Pe oe 10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
‘ez, = BB Silver Spring sive street odes) ony Cross “ospitads "Mecweiia date epee) | NEYBY neering 
roy = 


13a. USUAL RESIDENCE Where ceased, lived, if institytian: Residence befare| 13¢. fa Oe TOWN 13d. INSIDE CITY LUMITS? Boutin NUMBER A 
admission) state Marylanthas. coy Montgomery Sakver v9 Noo amiiton Avenue 


14, FATHER'S NAME Middle @ Last 1S. MOTHER'S MAIDEN Nai r Middle 2 t 
Psd Alb Wildermuth ‘agate ; Snydér 
ne ert &e 
Hip As pee ae Pia IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS O Hamilton Ave 
es, no, ar unknawn, f yas give war or dates of service . . 35 
“YES wee" 1164 09 7179 M Mrs. Catherine Wildermth il °p Ma. 
=F ree, "APPROXIMATE INTERVAL 
QO yy Noy BETWEEN ONSET AND DEATH 
NR Gh YA ko 
CAA 


4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


4 


AD 


— 


in pen 


Conditions, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
fast. eth alt 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? sO) Noy 


This certificate should be executed within 24 hours after cor Do, delay is 


br remaval, and in any event within 72 hours after-deat! 


oe) 


HE WILL SIGN THIS CERTIFICATE 


MEDICAL CERTIFICATION 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.0. No. City ar Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 
atworx (1) ar wore CI} 


220. | certify that | toak charge of the remains described abave, held an Autopsy[_], _Inspection J, Inquiry Ki. and in my opinion 
death resultedf74m: — Natoral causes [Xf, ‘tent (_], Suicide (TJ, Homicide [_], Undetermined manner [_] 


Page 3 shauld be used as a burial-transit permit. 


|, crematian 


y, WA, CHIEF MEDICAL EXAMINER = [C] 
sienature 2A LL hAe, Joy LLL) wp, ASSISTANT MEDICAL EXAMINER [/] 22b. DATE SIGNED 
g. NF 
EXAMINER'S VAS, My way Me aystir ‘Y 4” f 
nie rh SELDEN Ki Led Vi L7__ sesh abort on) — [PO O 


23d. LOCATION (City orMawn) (Coufty) (State) 


‘ ay 29) Syiging 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: 


TO eeu Bbicat EXAMINER 


Health ¥erior ta burial 
CLEARED BY DR. REAP 


230. BURIAL, CREMATION, 
EMOVAL (Specify) 


iQ A 
TA, FUNERAL DIRECTOR 
Warner E. 


VR AISME (5) 
10M REV. 176% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 2 
9783 
CERTIFICATE OF DEATH 
: Ne |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 

arrears (Type or print) Baby Boy Willard Serr 4 "1960 x 
3 Sos April 4, 196 3:37m 
3 => > 35K = /MIKAL S. DATE OF BIRTH 6 Jello me IF UNDER 24 iss 

2.05 ist birthday) D 0 
Ss 28s Moe 4-4-69 Se ies | ae 
x fee , - . 1 
Bake a3 eS gee (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED]X] | 9. COUNTY OF DEATH 
= wes, Md. USA WIDOWED [}__ DIVORCED Montgomery Md. 
aq 
S 2 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= 5 = + Takoma Park giveyiget patress), & Hospital during mast af warking life, even if retired.) SNDUSTRY 
3 28 = / vi ue a Lae (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER. 

. Jadmis sian} ATE 13b. COUNTY 
iS ae Md. Mont. Takoma Park| “Sh! "0 6346 Ho on_Ave Ap Q 
E [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

we / Robert Edward Willard Patricia Ann Williamson 

e's 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

v2o 

2a Yes, na, ar unknawn) {if yes give war or dotes of service) 

£-<$ Maki Mo 

ag Po fhe they = 

pe Ee 18. CAUSE OF DEATH (Enter only cne cause per line for. and f).) ) BETWEEN OMT 8D DEAR 

= Bec PART |. DEATH WAS CAUSED BY: — ie 4 

pS = As IMMEDIATE CAUSE (a) ae ce = Leo 

sae LTh4 DUE TO, OR aS a CORBRQUENG 05 y p) 

Sea Conditions, if ony, which gave ; yes 2 

=ae rise to immediate cause (a), (b). . --+ ‘ 7 

#25 stating the underlying cause( DUE TO, OR AS A-CONSPQUENCE OF pt eA, ey ve 

z Bt, 0) Aeswore cere | (S2ce PAendeotnlQ<7 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONPITION GIVEN IN PART 1{c} 


a 
= = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
3 J = YS NOC] CAUSES OF DEATH? Hho. 
& 
$ & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
4 3S ie pas Chou OF OFATH , HOUR te Month Doy Year 
=. & [lit either, notify medical exominer . 19 
$ = 2le. PLACE OF INJURY (% HOME, FARM, STREET, acer) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
#2 While OFFICE BUILDING, ETC. 
= lat wark 
3 220. | certify thot (!) (this hospitol) ottended the deceosed from. #19. , to ally, , thot (I) (we) lost 
4 


sow the deceosed olive on ______________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


director, page 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to buri 


couses stoted obove, (I) (we) (did) (did not) view/fie body ofter deoth. 


PC) di /edens hcl, Mid HE 0 


22c. DATE SIGNED 


‘MED. STAFF 


Poge 4 moy be retoined by the hospital or ottending physician. 


[4 

i=) 

= 

ed 

= oirector CO pays, O az -6F 

ase = 

= / 22d. PHYSICIAN'S 22e. ADDRESS 

be NAME (Type) 

= ————— 

5 3. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify ‘ 

° peter ay ah 68 Wash., San & Hospital Takoma Park, Mon Md 


24. FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 / 
a 


ADDRESS 


J. D. Ruffeorn, Takoma Park, Maryland 


2Sb, REGISTRAR'S SIGNATURE 
on APR 7 1969 fCLonlag, 


MARYLAND STATE DEPARTMENT OF HEALTH 
05 789 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yer ames 4 é 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O5784 
HEALTH DEPT. Ty ae pee First Middle Lost 2a. DAE KNOWN og Manth Fs Yeor {2b. HOU! 
‘ype or Prin 
22 3 Bertie Williams DEATH MATED L] 4 19691 3s 25% 
= 2 em, 3. SEX 4 ee $. ay OF BIRTH 6. 3 oe A 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: th Y 
82 GW re, 1996|72 ws] “| T™] we greg Lesh 
oi q A) To. amiiad (tote or ws 7b. = ‘OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEDXOS. | 9. COUNTY OF DEATH 
e- i 
ie ol ol aah, D.C. ua S.A, wivowed [] —_ivoRceD Montgomery nh 
Pe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
as ig. str id k if IN 
oo ae 7), Takoma Park WASHIMBEOn San & Hosp oa Necks, YP asa  teoga oy 
Fo) AE Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13. CITY OR TOWN 13d. INSIDE CTY UMTS? 1130, as AND NUMBER 
=(s [= idver. SpripdtD | 8712 Colesville Rd, #205 
€ 2 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First ie Losi « Se Ma 
= r= / . . 
ie Ny Albert. ff Williams. Laura a Wedah 
= > eo WAS. ee? EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDS 
i NO, r of servic 
5 & (Yes, na, of ynknawn) {IF pos give war or dates of service) 4 en Pion Md, 
= = 


0 4 
THFTOHWATE WTTRTAL 
18. CAUSE OF DEATH (Enter only one cause per 
IMMEDIATE CAUSE (a) AAS 4s Ald AA 
me 
4h. ) DUE TO, OR on A nike OF 
Canditions, if any, which gove CER. A (Zy 
IRON NA (bn [YEAA AL Lo 


tise ta immediate cause {a), 
stoting the underlying couse but 16, OR AS A CONSEQUENCE OF 


last. 
ss (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? yes] noyR 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR BM 
CAUSE OF DEATH bs 
‘21d, INJURY OCCURRED Bl PLACE OF INJURY i home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stole 
WHILE NOT WH factary, affice building, etc.) 
AT WORK AT WORK 


22a. I certify thot | taok charge of the temoins descr 


deoth resultedFrom: — Noturol couses LX} 
if 


MEDICAL CERTIFICATION 


Poge 3 should be used as 0 buriol-tronsit permi 


Bed Ybove, heldan Autapsy[_], Inspection RY, Inquiry {J and in my apinian 
(J, Suicide [1], Homicide (J, Undétermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE CkLidfd mop, ASSISTANT MEDICAL ExamINeR [_] 2b. DATE SIGNED 


examiner’ 2 < ee EXAMS 4, 
a og Kee LP, wirhin tegen RIES L TEP 


| 230, BURIAL, CREMAT ar Re be S 23€ NAME OF CEMETER eee, oe ae CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
EMOVAL (Specify ‘ 
cf unsae 1969 Pro LL Cemete. Washington, D, C. 
fame i, Nj 2S0._REC Fr ISTRAR 5 SIGNATURE “ 
VR AISME (5] 7 es eu, Ine. S 1 ) a Ae d 


10M REV. 1/68 


TO vepur Dia EXAMINER: This certificate should be executed within 24 hours ofter - deloy is 


necessory, pleose execute the certificate, writing the word ‘pendin: 
the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Ofte ala 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


1 Job tiimuyica MARYLAND STATE DEPARTMENT OF HEALIH~ © 2S ocen’ Aa TSG 
geagh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 522- 69 ams 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (¢).) BETWEEN ONSFT AND DEATH 


FOR STATE 2 PEDAL EXAMINER’S CERTIFICATE OF DEATH O5 725 
HEALTH? 1. DECEASED-NAME \ made 2o. DATE KNOWN “Month Doy  Yeor 2b. HOUR 
Hear ‘ins 4a10 130R 
veg obATH ATED O 
Fape & 3. SEX aa E i —— (GE tn ~ a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ste/e | ly [=| te 10 69 0h 
2 5 
oN a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["JNEVER MARRIED 9% COUNTY OF DEATH 
2 il » t y 
ab Set aed pelt WIDOWED [7] DIVORCED 7], Montgome: 
gs 2 ot known “Not known Md. 
= eet é 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If aT in hespital V2a. USUAL eles nd of work done | 12b. ce OF BUSINESS OR 
= 7 king li if retired.) | INDUSTR’ 
re = 7) TalcomalPic give talstttdeton San & Hospita during most of working life, even if retired.) Is 
tes ,_/] i. USUAL RESIDENCE (Where deceosed lived, if insution: Residence befor] 13 CITY OR TOWN Tad. SIDE CTV UITS?—[13e, STREET AND NUMBER 
ct JOY cdmission\ IA] and beO Wh > omer Takoma Pk | Y5() N00) | 64 Walnut Ave 
iS — 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
sie 
: 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMA 
z (Ys.no, or nknown} | Hyesai wa eset Beast (| mre CHCIL MURRAY SISTER PER DET, DA LP RYPLE 
ie ee a ae TERVAL 


TO peru Dict EXAMINER: This certificate shauld be executed withi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Win’ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by Fatty metamorphosis of liver, extensive 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 


Pneumonitis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Page 3 shauld be used as a burial-transit permit. File pages 1 ond 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office 


fe 
a3 
2 
S 
aS 
= 
Oo 
Es 
& 
= 
2 
£ 2 
= = ]/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
g 2 WAS PERFORMED? wh wo 
zZ & filo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
oe = | PRIMARY [—]OR CONTRIBUTING [7] HOUR AM 
233s & |_CAUSE OF DEATH 
ee = [oid INJURY OCCURRED Tie. PLACE OF INJURY ae home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
a = write NOT WHILE foctory, office building, etc.) 
2 g. AT WORK AT WORK 
5 rs ; ; 7 = 
S25 Ea eldan Autopsy [Sq Inspection [KY Inquiry [Xf ond in my opinion 
ec vicide (], Hémicide [7], Undefermined monner (_] 
¢ 
gist CHIEF meDicAL examiner [7] 
S35 2s S Pe? np. *SSISTANT meoicaL examines [) 22b, DATE SIGNED 
bese ; Lo 7 ae, nie xaminesy {S Q a [OLB 
3 
oe CALM Diet oatrye 
g z xcs GLY a. a 
EEno 230. ” BURIA TREMATION,) BYE OF CEMERY Tad. OCATIONG (Cty or Town) (County) (State) 
= REMOVED y at p) ( 2 Usd 
OC — 
74, FUNERAL DIRECTOR 255. REGISTRARS SIGNATURE 
\ ( 
VR A) 5ME (5) \ J 


Tom REV. 1/68 \\ YY 


> SF VITAL RECOM SUL DEPARIMEN! UF HEALTH 
bs DIVISION OF VITAL RECORI |. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 05791 ° 


“CERTIFICATE OF DEATH 05786 

2 Ne 1. yo eel ? Middle 2o. DATE OF DEATH : 2. HOUR 
So $62Bo 'ype or print ‘ ‘ o esp Month | Day. Year 4. 
= 358 A LQIT? bleating Li [32 Be. 764 a 
= eo g ° lost birthday] 0 MIN 
Si Se ees en | o-22- 95 | er 
3 “oS 7a. alae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD fi] NEVER MARRIED] | % COUNTY OF DEATH 
= ASX Uw. 1c-S:4. woowof] ovr | (Pe nH gg merc Hd. 
- 22 10. CITY,OR TOWN OF DEATH 11. NAME OF eons INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind oV/work dane | 126/KIND OF BUSINESS OR 
= “ce é ae! giyestreet address} / ij : during mastof warking life, even if retired.) INBUSTRY 
= 3537 ack yy Me, mot aad A eS nO Goat. 
3 S5e' UU oe a ABO (Where deceased lived, if institution: Residence befare [13 TY OR TOWN Tad INSIDE city twits? F13e, STREET AND NUMBER 
2 ers lodmission) STATE 13b. COUNTY z < j Sf 
BBs 8/5 ; eckville | 86 "O 206 Upto, SY, 
eS ame 
x wES V4 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

2 E 4 
DUE laiborre A. Wilson Saude GC fascott 
2 sss "ea WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. _[17. INFORMANT ‘ Address 

wa ‘es, no, or '¥es give wor or dales of ser Se : io 
£ £83 zion) | Parr 20-44-6349 Maude (els  Kockville, Md. 
= BO AE ET OF ————— a Fy 
sg 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c)) ectwtN ONSET ND DUT 
PART |. DEATH WAS CAUSED BY: : 
g ns MMEDIATE CAUSE (0 € L month 
3 / 
e-8 109 & DUE TO, OR AS A CONSEQUENCE OF S ? : 
= 2 Conditians, if ony, which gove b (G a A oma oF (mei Tate. “if months 
oh, tise to immediate cause (a), (b), 
Sara ap stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33 ts Q) 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Z Ghar obedeore: Gardiovaseunla, diseage 
3 * 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eS. Ys] NO CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, TACTERT:) 21f. LOCATION Street or R.F.0. No. City or Town County State 
While (aa | Nat while OFFICE BUILDING, ETC. 
jot wark —_at wark 


MEDICAL CERTIFICATION 


causes stated above, (I) (Wa}.(did) (@ttot) view the body ofter death. 


re 1G g ATIENOING MED. STAFF 22s, DATE SIGNED 
Lp Me) a een AV Yeowee $i Wo oe OO MP April 3 969 


r22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) Ste 


i 


22a. | certify that (I) (this haspital) attended the deceased frpom_Se~™ , WE§-, to_Aer. | , 19-6 , that (I) twe) last 
saw the deceosed olive a Sa a ond that in (my) (due)opinion deoth octurred on the dote ond hour and from the 


GIs W. Monty eme. Ave Peckwil le ike 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


5 
a 
‘3 
2 
a 
cat 
so 
o 
fat 
3° 
a 
o 
a 
2 
= 
a 
o 
<= 
= 
= 
72 
o 
2 
2 
em 
=} 
r= 
oe 
4 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


730. BURIAL CREMATION, fb DAE ANE OF CEMETERY OF CREMATORY —] 20. LOCATION (Gy oF Town) (County) . (State) 
Buriat” 4-16-69 Arlington, National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS . ‘Wa. RECD BY REGISTRAR 2Sb. REGISTRAR S SIGNATURE 
i") | Rebert A Pumphrey 7557 Wisconsin Ave},,,APR9 1 {969 Chonda, 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ®.. PHYSICIAN: The low requires that the deoth ¢ 


MARTLANY STALE UEPARIMENT UF HEALIh 


] 05792 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 75 
CERTIFICATE OF DEATH ofS 7 

Ne 1, DECEASED. NAME First Middle Tost To. DATE OF DEATH 7. HOUR 
ets (Type or print) Month Doy 
gos o™ 
3-5 3 SEX 7. RACE Is. DATE OF BIRTH AGE (In yeors > [_IF UNDER YEAR _[ F UnDek 24 Wes 
2 Be “aS ee = t- 
= Be Fenale White Decembe YRS, 
‘ers To, THPLACE (ror or Toreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] os ane OF DEATH 
cus country) 
ae Penns¥lvenia America WidOWEDI] __DivoRcED [_] Montgome Md, 
2es TO. CITY OR TOWN OF DEATH 1. HARE OF HOSPTALORTRSTTUTION (iat in baspel[12a, SUAL OCCUPATION (kindof Work done TZ KIND OF BUSINESS OR 
mee give street oddress) “¢ during most of working life, even if retired.) INDUSTR’ 
=33// akoma Park anita Housewife ML 
BSe pees USUAL Cee (Where deceased lives Tide. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
a"o =Jadmission) STATE 
6238/5 Maryland : : heaton ‘SE] “oC | 2808 Hardy avenue 
7 — = » PA FATHER'S | NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eso. | 
pare! | John Wesley Adans Ellen A, Lake 

es Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMAM, Address (hea Zo m1. id * 

25 Yesreorunaawn) | Wreommneemmsiens) [p30 1 oy 6d Ms Wee Norton Spence. on * geoige aag 
Zs = a ve. 
were 18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b), ond (¢),) ~ Peay ad ily 

ae PART I. DEATH WAS CAUSED BY: eee 

= Ss ee IMMEDIATE CAUSE (0) 

gs 4 f ox 7 DUE TO, OR AS A CONSEQUENCE OF 

= ly, which gove. 


Conditions, if a 


conditions, fa ) Ox hecsty~ he HS, Car Drs han Dee anv: 
tise ta immediote couse (0), 


stating the underlying cause; DUE TO, OR os CONSEQUENCE OF 
iat ) 


PART 2. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO = BUI NOT a TATED TO THE TERMINAL DISEASE OR CONDITION oie are 
. a 
To DATEOF OPERATION] CONDTTON FOE WH OPERA aS a 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VSB NO) — | PUSS OF DEATH 


2\0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Pdef”2, Item 1B) 
[OR CONTRIBUTING [[] CAUSE OF OEATH HOUR oe Month Doy Tans 
(if either, natify medical examiner) 


‘AT HOME, FARM, STREET, aT i 
21d. INJURY OCC 2le, PLACE OF th pa! ela 2if. LOCATION Street ar R.F.D. No. City or Town County State 


-tronsit 
|, cremat: 


~ 


MEDICAL CERTIFICATION 


While 7) Nat whil 
ot wah! ot work 


220. | certify that (|) (this hospital) attended the pieeved fr £4), \94o 4, to =22-19fe ¢, that (1) (we) lost 
saw the deceased alive on saathoen th and tho in (my) (our) opinion deoth occurred on the date a! d hour and fram the 
couses stoted obove, (I) rt Ears (did) (did nol} view are bady ofter death. 


22, SIGNATURE : ae im ae Wc, DATE SIGNED 
(Grae Ff tS DEGREE PHYS, ps) inscroe Cops, CO] Ye ee 6G 
72d. PHYSICIAN'S = . Te. ADDRESS is : 
NAME (Type) 73 o 2S Ragin re) is wee As fe-L COATS, 
“BURIAL, CREMATION, | ere 23d. LOCATION (City ar Town) (County) (State) 
RENN spas e a” 24, 1969 fag ni Cemeter: hiladelphia, Pennsylvania 
ai TEccteat (DF, 250, RECD AY REGIS aD 
VRAIS (4) pay te A et Gen Wf 
90m REV. 1788 Wil pep, pe _Punphreu, 9ne, onus a Oe Aogype ot in 5 {89 


— 


director, poge 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 


ak 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that tf 
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Page 4 may be retained by the hospital or attending physician. 


: After this certificate has been signed by thi 
je 3 shauld be detached for use as the buri i 


shauld be fied with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS 
45M 


ab 


0 5 ” 93 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05788 
oN 1 Aine areey First Middle lost 20. DATE OF pe “ 2b. HOUR 
ezs ype or print} ‘ Do 
558 ALICE DOROTHEA WOOL tL yidske 
2 se Ss 3. SEX 4, RACE 5. DATE OF BIRTH ca ner BOTs JE UNDER 1 YEAR | IF UNDER 24 HRS. 
age lost_birthdoy) MONTHS | DAYS mn 
255. |__Fewae caue 15 MARCH 1918 3 cia a a. je 
at” : 70. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED) | 9% COUNTY OF DEATH 
ne ss USA wiboweD DIVORCED MONTGOMERY 
2 a= }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (11 not in hospitol ¥20. USUAL OCCUPATION (Kind ol work done 12b. KIND OF BUSINESS OR 
an < = ¢ } DA give street oderest AVAL HOSPITAL duets! “eaehiR aH supple!) he Gov't 
2a A / BETHES i U.S. Gov't. 
ie Sse Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMMTS? 139, STREET AND NUMBER 
SY © + sry}odmission) STATE COUNTY 
2 ///(DIStRICE OF COLUMBIA asHincTon | SH _*°O | 2301 "gE" st, N, W. 

3 5 Eo gape FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eso k WOOL ALICE UNK SMULLEN 
235 60. WAS DECEASED a IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa [if yes grve war or dates of service) 
£8 MARTHA CLAYPOOL 2039 ROCKINGHAM, MCLEAN, VA. 

& ion 
or E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (o) ond (c).) ae aer 0 pea HL 
E 2 PART |. DEATH WAS CAUSED BY: = 

is 9 IMMEDIATE CAUSE () CARCENOMA OF THE BREAST WITH WIDE SPREAD METASTASES 

= / /7S DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony which gove 

— tise to immediote couse (0), () 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Oe at 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES hia] Wo CAUSES OF DEATH? YES 


2ho. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture al injury in Part | or Part 2, Item 18.) 
(oR CONTRIBUTING [[) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 211, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot work —_ot work 
22a. | certify that) we haspitol) attended the perone Be 19_07 , ta AER. 19 GF _, that &) (we) last 
aw the deceased aliye.on ond thot in (7X) (our) opinion death occurred on the dote ond hour ond from the 


causes stoted ee e) (did) (AREAS) view the body after deoth. 


ATTENDING MED. STAFE Depa teh 
DEGREE PHYS DIRECTOR pays, Dt 12 APRIL 1969 
720. PHYSICIAN'S Te. ADDRESS 
SEO) =. s. Ae DOVI_JR 
230. “BURIAL CREMATION, | CREMATION, 23b. DATE 


Busveltage 14 APRIL 69 


74, FUNERAL DIRECTOR ADDRESS 
Joseph Gawler's Sons, Inc., Washington, D. 


236. aie OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County} (Stote) 
MI, OLIVET CEMETERY Washington, D. C. 


250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE ; 
owAPR 15 1969 } Charla ¢ 


05794 MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


ie 
Item6 FilmGhl2 5/1/69 kk CERTIFICATE OF DEATH 05789 
i Ng T. DECEASED:-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
> Wea je or prety Monjh, Do’ Ye o 
3 x Wale Uefa Worthy a By 87 Yo Yu. 
5 3. SEX Z 4. RACE S. DATE OF BIRTH ae {In yeors IF UNDER 24 HRS. 
P= iy lost Ws, MONTHS Ouk’ IN, 
5 Em tebe Ogre ¥/ Ss Papo 
3 a 70. om Ae (Sote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED“) ‘on OF OE 
ce oe countggn ‘z - . 
a ae gdh Carolln a WIDOWED BX] DIVORCED meine S. my 
c 228s 10. CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATI ‘ flat: f work done 7] 12b, KIND OF BUSINESS OR 
ges. See FO x westreet oddress) uripaimos of BTSyEs lite eqoven if retired) | INDUS) 
= 285 eckusMeé oforna ValleNser. Horm u 
=o 5 = 130. USUAL RESIDENCE (Where deceosed raed if institution: Residence before | Y3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? coy oe ‘AND NUMBER 
3 S| a HE zton, __|'Y ‘Bic. sO 40 4072 16th Street,N.W. 
s ‘4 e 3 [14 FATHERS Nawe j 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2\ 225 > A) AV (4 a Ef/few Farr 
S$ 385 Too, WAS DECEASED EVER IN US. ARMED FORCES? Véb, SOCIAT SECURITY NO 17. INFORMANT Kddress 
gee I yes give war o dates of eri i 
ara ee eee James Worthy-son-Box 34 Riverdale, Md. 
eS 
co] oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEY-ONSET AND DEATH 
s §.8 PART |. DEATH WAS CAUSED BY: Aes 
8 Ses . 2 « , IMMEDIATE CAUSE (0) : 
> 5Ss 4) x DUE TO, OR AS A CONSEQUENCE OF 
a 2 as Conditions, if ony, which gove b 
Ss SS ise to immediote couse {o), 
£ s .2yo & paid the ander ie DUE TO, OR AS A CONSEQUENCE OF 
‘BE 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT REJATED TO THE TERMINAL DJSEASE OR CONDITION GIVEN IN PARY 1(o) 
oD = af “ % . 
sf sZ2 z LOO bites An Agel te GALAX 
S22 2.8 5 [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Duos S 2 
22% aX = ' CAUSES OF DEATH? 
ESeegs 3 Yes] NOC] 
se27s S [Tlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
<5 22s & | Door conrrputinc [j caust oF peat HOUR at Month Doy Yeor 
YEE0 Ss [lf either, notify medicol exominer} 19 
Ss s22 = [7id. INJURY OCCURRED | 2ie. PLACE OF sak (AYROME, FASTER FACTORS) '2TF LOCATION — Sheet oF RFD. No. Gity or Town County Stote 
ze uss While [5 Not while] OFFICE BUILDING, ETC ; 
Bs tes lot work’ —_ot work , 
Z>Se8 220. | certify thot (I) (this hospital) gionded the deceased from_3 27 AAG, 19. ta A729 719 , that (1) last 
5-5 oe saw the deceased alive an__4 Kies 19____, and that in (my) (p apinian death atcurred’an the date ond hour and trom the 
a2ese causes Stated abave, (I A, didBotr View the bady after deoth. 
p2eese y 
Ze G5% ATTENDING ame STAFF Rt ae 
SZ S23 LA Lu we COLCA DEGREE PHYS, pecror C] pas O 22SfO7: 
2eo3= 22, PHYSICIAN'S De. ADDRESS 
Sees / NAME (Type) 
a= B52 “l 
2eb33 Zo. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Conn) (State) 
of go péfier 4/24/69. _ Lincoln Memorial Cemetery Maryland 
2 
ia 74, FUNE ae 250, ap B 5 M9 Bo REGISTRARS SIGNATUR| 
Ne YL iA 
ey ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= MIARTLAND STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ksi, St eae (y_ Chronic Myelogenous Leukemia 17 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ste as 
. 95795 CERTIFICATE OF DEATH 95790 

Se 1. a First Middle lost 2o, DATE OF DEATH 2b. HOUR 
Byres Type or print) Month Yy 
552 Shirle Anne Yeatman April 2 6:50" 
27s 3. SEX 4, RACE S. DATE OF BIRTH oe i an TE UNDER 24 HRS. 
2 os last, birthday) MONTHS | OAYS [HOURS [MIN 
235 Female White [27 July 1934 eel ae Ls 

|, [Fo BIRTHPLACE (Stote or foreign 77 CITIZEN OF WHAT COUNTRY? 8. apRIeD BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ra country) 

Bk Delaware U.S.A. Laid ii DIVORCED Montgomery itd, 
2Es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if ot in hospitol [120 USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
== give street oddress) during most of working life, even if retired.) INDUSTRY 
$e 5, Bethesda, The nical Center, NIB Housewife 
2 5 = fo ie ane (Where deceosed Fe ; Hy re bee Residence before Neck meee [801 8 | Ve. STREET AND NUMBER 

ar A jodmission, 2 

58 2/0 Le lest Grove |"SO_"k) | Box 99, R.D. #2 

i = 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= 
E 3 John D Boggs Beg e Baldwin 
 8Js Td, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCAL SECURITY NO. [I7. INFORMANT TI Medical Record Address 
‘ae Yes, no, or unknown} ‘yes give wor or dotes of service 
ae een fhe Clinical Center, NIH, Bethesda, Md. 20014 
S53 pee Oe _ ; 
ot E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) Coe al eS 
s= PART |. DEATH WAS CAUSED BY: 
a z IMMEDIATE CAUSE (a) BYOMChopneumonia (bilateral Hours 
Bss / DUE TO, OR AS A consequence of _Hepatomegaly, Splenomegaly, massive 
£=3 Conditions, if ony, which gove y_With focal infarcts iMonths-Years 
eae tise to immediate couse (0), 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
4 > 
i= 
S 


(C1OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
P.M. 19 


le. PLACE OF INJURY eres mae cee pany 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


(If either, notify medicol exominer) 
2id. INJURY OCCURRI 
While oO Not while 
lot work —_ot work 


220. | certify thot H) (this hospitol) attended the deceosed from_20_ February 1969_, Secs pene 19_69 , thafXX (we) lost 
saw the deceased alive on Ap 69 and that in RY) (our) opinian deoth occurred on the date and hour and from the 
couses stoted abave,¥) (we) (did) (giaknoy) view the body ofter death. 


y he (/ | > J / ATTENDING MED. STAFF Gh pe 1.96: 
C KAW 1D oecree fe’ PRI Bietcror dine Ca] 2h Ap 9 


=z 
3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss is wo CAUSES PB QEATH? 
be 

/ | © [ilo ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 4, Item 18) 
3 
8 
= 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial, 


24, PHYSICIAN'S 22e. ADDRESS The C cal Center lationa 
MWe (pe) Paul P. Carbone, M. D. Ins es of Health Be “ sda, Md. 200 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BE) 4-27-69 |London Grove *riends Chester London Cty Pa 


24. FUN 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) K 
30M REV. 1/68 


\L_DIRECTOR QDRESS. 
Obert A Pumphrey 7557 Wisconsin Ave 5 Delite, G 
D Me oa MAY 196; (Chante, D aah a 


MARTLAND STALE DEFARIMEN! UF HEALIN 


eS @ 


i, ‘ ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Re 05796 BS >9; 
See oo CERTIFICATE OF DEATH Nee 
‘a Are 7. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
6 Bus (Type or print) . ro) Month yor [LL'?8o 
8 $38 BERTHA ° YOUNG April “17, ‘To69 Aven 
am —'S 3. SEX 4, RACE S. DATE OF BIRTH ia AGE (In yeors — [_JEUNDER YEAR | IF UNOER 24 HRS 
SSS Female Cauce Auge 23, 1882 ga a eae alle | a 
Af 3 7o. para (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [33] NEVER MARRIED 9. COUNTY OF DEATH 
ath) A £ a FS couly! New York Vai-S. WIDOWED DIVORCED [-] Montgomery Md 
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2s . : . : 55 OR 
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= 385/74 Suver Spaime mo Bos enes wos wichua,Wome| Rome Orne wn flemy offices 
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= 2-6 Conditions, if ony/which gove S Okersehuita_) 7 2) 
s “Ze rise to immediote couse (0), (b) 
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